











LETS WORK TOGETHER 


--- AND AVOID THIS! 


@ Machine in the laundry 
shut down . . . Soiled linens 
piled up . . . Schedule upset 
... Labor hours lost... 
Departments short of clean 
linens .. . Days waiting for 
a repair part, perhaps made 
of critical war material... 
All because that important 
main bearing on a machine 
in the laundry wasn’t oiled. 
Someone should have oiled 
that bearing. Nobody did. 
The worker on the machine, 
the engineer, the laundry su- 
perintendent, all fell down 
on the job. So the bearing was 
ruined . . . and the machine 
broke down. 

A little oil or grease applied 
regularly will keep any laun- 
dry machine properly lubri- 
cated. There must be no 
breakdowns now. Every ma- 
chine in the laundry must be 
given the proper care to make 
it last. Let’s work together! 


All laundry machinery manufacturers furnish definite instructions for 
lubrication of their machines. If you don’t have these instructions, 
write the manufacturer. Your machines must last. Let’s work together. 


Che 
CANADIAN LAUNDRY MACHINERY CO. LIMITED 


47-93 STERLING ROAD, TORONTO 3, ONT. 
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FOR PROPER CARE OF YOUR EQUIPMENT 


OIL AND GREASE CLEAN AND WIPE OFF y INSPECT AND ADJUST 
YOUR MACHINES } ALL DUST AND LINT } EVERY MACHINE 
—REGULARLY : —REGULARLY — REGULARLY 
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To Help You Evaluate the Stader Splint for 
External Skeletal Fixation... 


--+ here are some of the advantages which it offers 
as an aid to treatment results in most fracture cases 


@ Because it employs a sound mechanical prin- 
ciple it combines, in a single compact unit, the 
means for not only accurately controlling reduc- 
tion but also for securely retaining fixation. 


@ Its application obviates the use of extension 
apparatus, special reduction frames, and plaster 
casts—the elimination of which means an un- 
restricted circulation essential to bone repair. 


@ It bridges the fracture with a single adjust- 
able connecting bar which serves as the splint, 
and assures the essential fixation.. 


@ Applying it to one aspect of the fractured 
limb only, it affords complete articular freedom 
above and below the fracture, and thus mini- 
mizes joint disabilities due to long periods of 
immobilization. 


@ The seven available Stader splints provide 
for the reduction and fixation of fractures of 
the humerus, radius and ulna, femur, tibia and 
fibula, os calcis, clavicle, and mandible. 


© Write for illustrated folder and reprint of authen- 
tically reported clinical results. Address Dept. K87. 





VICTOR X-RAY CORPORATION of CANADA, Lt 


DISTRIBUTORS FOR GENERAL @@@) ELECTRIC Y-RAY CORPORATION 





tedays Beit Bay War Savings Certificates 
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The Canadian Hospital is the Official Journal of 
The Canadian Hospital Council 











Subscription Price in Canada, United States, Great Britain and 
Foreign, $2.00 per year. Additional subscriptions to same 
hospital, each $1.00. 

Authorized by the Post Office Department as Second Class 
Matter. The Canadian Hospital is published monthly by The 
Canadian Hospital Publishing Co., 57 Bloor St., West, Toronto 5. 













DISTINGTIVE PRODUCTS 


FROM THE 


Litty 
LABORATORIES 


AMPOULE SOLUTIONS 

AMYTAL (Iso-amyl Ethy! Barbituric Acid, Lilly) 
DIETHYLSTILBESTROL 

ERGOTRATE (Ergonovine Maleate, Lilly) 


LEXTRON (Liver-Stomach Concentrate with 
Ferric Iron and Vitamin B Complex, Lilly) 


LEXTRON FERROUS (Liver-Stomach 
Concentrate with Ferrous Iron and 
Vitamin B Complex, Lilly) 


MERTHIOLATE (Sodium Ethyl Mercuri 
Thiosalicylate, Lilly) 


METYCAINE (Gamma-[2-methyl-piperidino]- 
propyl Benzoate Hydrochloride, Lilly) 


RETICULOGEN (Parenteral Liver Extract with 
Vitamin B;, Lilly) 


SECONAL SODIUM (Sodium Propyl-methyl- 
carbinyl Ally! Barbiturate, Lilly) 





SODIUM AMYTAL (Sodium Iso-amyl Ethyl 
Barbiturate, Lilly) 


SULFADIAZINE 

SULFANILAMIDE 
SULFAPYRIDINE 
SULFATHIAZOLE 


VITAMINS 
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(Gamma-|2-methyl-piperidino|-propyl Benzoate Hydrochloride, Lilly) 
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The difference between caudal 
and spinal anesthesia is 


clearly demonstrated in the 





‘Mletycarne’ (Gamma-[2-methyl-piperidino]- 


propyl Benzoate Hydrochloride, Lilly) is a local 
anesthetic agent useful not only for spinal and cau- 


dal anesthesia, but also for other forms of regional 


anesthesia, local infiltration, and topical application 


to mucous membranes. ‘Metycaine’ is about one- 


accompanying illustration, 
which is a reproduction of a 
panel in the state medical 


association exhibits for 1944. 


Lilly 


third more potent than procaine, permitting an 
average reduction in concentration of one-fourth. 
*Metycaine’ has a quicker yet more prolonged ac- 
tion, is more certain in its effect, and is clinically 
no more toxic. Individuals who are hypersensitive 


to procaine almost invariably tolerate ‘Metycaine.’ 


ELI LILLY AND COMPANY (CANADA) LIMITED 


Toronto, Ontario 

















° MILK OF 
MAGNESIA 


Each fluid ounce contains not 
less than forty grains of mag- 
nesium hydroxide in an exceed- 
ingly fine state of subdivision. 


Inquire regarding our special 


contract prices on this product. 


THE STEVENS COMPANIES 


TORONTO WINNIPEG CALGARY .VANCOUVER 














“e~ 
New Curtis 


OPEICES 
AND 
DRAFTING 
ROOMS 


PR etect Light Balance... 
Minimum Flicker 


Distinctive, streamlined, 
all-Canadian design. Re- * 
duces flicker to minimum. 
Better shielding, lower 
brightness protects the 


eyes. Smooth lighting 
efficiency. Easy to install, 
Economical to maintain. 
Write for complete data. op OE Pie | 


Specifications on Request 260 Richmond Street W., Toronto 





planning of properly balanced meals is not easy in 
these days of rationing and shortages, especially when 
feeding a large number of people. The Dietitian, however, 
deals with this daily problem promptly and efficiently. In 
addition to her knowledge of nutrition, she knows good 
kitchen equipment and will tell you that aluminum is 
friendly to food. Her appreciation of Wear-Ever Aluminum 
Cooking Utensils is evident in her desire to see them 
well-cared for until new Wear-Ever can be purchased, 
She knows “W-E” will be back. 


yp 


fi 


= “Wear Ever” 


ALUMINUM COOKING UTENSILS 


457 
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From the Fruit of Experience 


Convenient to administer — easily assimilated — Appella Apple Powder 
(Stearns) is widely prescribed as an efficacious therapeutic agent in the 
treatment of diarrhea and epidemic dysentery — and especially to prevent 
and correct summer diarrhea in children. 


Containing, in accepted professional form, a high content of 
pectin, uronic acids and other constituents of the apple whose 
therapeutic value has been proven by centuries of success- 
ful use. 








Appella Apple Powder 


APPELLA 


Apple Powder 
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Available in 7-0z. size for prescription use; in 18-0z. size 
for hospital use. 


Frederick Cr rrr rie 


LyLCdi ils & Company 


we OY ide 


OF CANADA, LIMITED 





Since 1884... ESSENTIALS OF THE PHYSICIAN’S ARMAMENTARIUM 


NEW YORK KANSAS CITY SAN FRANCISCO DETROIT, MICH. WINDSOR,ONTARIO sypNey, AUSTRALIA AUCKLAND, NEW ZEALAND 
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One of the 21 rigid tests and inspections constantly 


Sy gearing 
MAVOP? 


lWMMOMWS 





This. is Isotonic Solution of Sodium Chloride—Baxter, indicated 
to restore fluid and salt balance. 


BAXTER LABORATORIES OF CANADA, LIMITED, ACTON, ONT.. 


Write Us for Further Information 
SOLE CANADIAN DISTRIBUTORS 


IN GIRAML & JBIEILIL 


LIMITE O SSS 


PHARMACEUTICALS, SURGICAL INSTRUMENTS, PHYSICIANS, HOSPITAL 
and LABORATORY SUPPLIES 


TORONTO - MONTREAL : WINNIPEG - CALGARY 
The CANADIAN HOSPITAL 

















0. Now, Doctor, from your point of view, just what is 


canning? 


A. Well, to me canning is something more than just 
another method of food preservation; it is one of 
the important means whereby many foods essential 


for proper nutrition are available to Canadians in 


most localities during all seasons of the year. 
Subject of course to our rationing limitations. (1) 


American Can Company, Hamilton, Ontario; 


American Can Company Ltd., Vancouver, B.C. 


(1) 1939. Canned Food Reference Handbook, American 

Can Company, Hamilton, Ont. 

1938. Commercial Fruit and Vegetable Products, 
Second Edition, W. V. Cruess, McGraw-Hill, 
New York. 

1937. Appertizing or the Art of Canning; Its 
History and Development, A. W. Bitting, 
Trade Pressroom, San Francisco. 

1936. A Complete Course in Canning, Sixth Edition, 
Press of “The Canning Trade,” Baltimore. 
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Waste motions take time—and time becomes 
critically precious when the surgeon takes over! 
The safety of the patient. . . the economy of 
operating time—require that the highest effi- 
ciency of effort be maintained—until the last 


i N G c R suture is completed. 
5 The Singer suturing instrument provides a 
significant contribution to this end. It’s complete 

internets ent ep Eliminating aah 

STITCHING ful motions, it confines the surgeon’s suturing 

INSTRUMENT effort directly to placing stitches, tying them off, 

—unites needle, holder, and severing them from the continuous supply 

suture supply, and —without the instrument once leaving his hand 

severing edge in one during the entire procedure. 

self-contained in- Old familiar stitches go easier—new continu- 

- — steriliz- ous stitches become possible—and technique 

. ¥ iy — reaches new levels of efficiency. An illustrated 

— brochure gives comprehensive information — 
for your personal review. 


Copyright U. S. A., 1944, by Singer Manufacturing Co. All Rights Reserved for All Countries. . 


SINGER SEWING MACHINE COMPANY 
TO OBTAIN Surgical Stitching Instrument Division, Canada 


FULL DETAILS Dept. C.H. 7 


— the coupon is for your Without obligation, send copy of illustrated brochure 





convenience in requesting Name 
our co of descriptive 

Y PY . Address 

brochure. 








City 


SINGER SEWING MACHINE COMPANY, Surgical Stitching Instrument Division, CANADA 
254 Yonge Street, Toronto ® 424 Portage Avenue, Winnipeg ®@ 700 St. Catherine Street W., Montreal 
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Arevoss he SOesk 
By C. A. E. 


Soap Still Cleans 

We have a microscope which is getting along in 
years, but it is still a good microscope. 

Four years ago a defect appeared which gradually 
got worse, and gave us a lot of trouble. We eventually 
determined that the imperfections were confined to the 
top lens of the eyepiece. During a period of over three 
years we tried to clean the lens with every chemical 
in the laboratory, short atrated acids. But it 
just got worse and wo1 

The other day we de .o wash the lens with 
soap and water. This wasn’t as “scientific” as the 
other things we had thought of. We put the eyepiece 
together again, and looked at a smear through it. It 
was as clear as it had been the first time we used it, 
23 years ago. ; ‘ 

It seems that there aught to be a moral of some sort 
in this little story. 

Perhaps it is that life itself need not be as compli- 
cated as we humans, with our vaunted intelligence, in- 
sist on making it—Edit. in Rocky Mountain Medical 


Journal. 
k ok x 


Air Reduction Acquires Scanlan-Morris 

It has been announced that the Scanlan-Morris Com- 
pany and Scanlan Laboratories of Madison, Wiscon- 
sin, have effected a consolidation with Air Reduction 
Company, Inc. of New York. 

Air Reduction Company, Inc., through its subsid- 
iary, the Ohio Chemical & Mfg. Co., has long served 
the medical and dental professions and the hospital 
field, particularly in producing anaesthetic gases and 
equipment for their administration. Scanlan-Morris 
Company and Scanlan Laboratories, Inc., have been 
among the leaders in the field of sterilizing equipment, 
surgical furniture, sutures and operating room lights. 
Thus the business of the two companies is comple- 
mentary, and the consolidation should afford a broad- 
ened service to the medical and dental professions and 
to hospitals. 

Oxygen Company of Canada, Limited, is the Cana- 
dian subsidiary of Air Reduction Company, Inc., with 
branches at Montreal and Toronto. This company 
also announces the acquisition of the medical gas and 
apparatus business of Cheney Chemicals Limited, 180 
Duke Street, Toronto, Ontario, Canada. The business 
of both companies in Toronto will be carried on at the 
Duke Street address under the direction of Hugh D. 
Cameron, Manager, with the assistance of F. H. Van 
Dusen and J. H. Colwill. 


* * * 


Should Machine Colours Match Lipstick? 


A large shoe manufacturer discovered that his acci- 
dent rate dropped 70 per cent and that there were 
fewer rejects after machinery had been newly painted, 
each machine to the taste of its operator. 
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COLGATE-PALMOLIVE-PEET CO 
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SPECIAL X SOAP FLAKES AND 
POWDERED SOAP 


Build your own soap formula by using Special X Flakes and 
Soda. Less expensive than ready-built soaps, yet assures 
best results for flat white work because your formula fits 
local water conditions. Special X Soap Flakes made from 
high grade tallow. Guaranteed to contain not less than 
88% anhydrous soap. Packed in 100 Ib. bags. Also in 
POWDERED form, containing 92% anhydrous soap. 


GOLDEN XXX SOAP CHIPS AND 
POWDERED SOAP 


A dependable pure soap. Assures faster penetration, bet- 
ter sudsibility, quicker rinsing, cleaner finished work and 
lower soap consumption. Saves hot water and fuel. Suit- 
able for temperatures from 100° F. to 160° F. Packed in 
50 and 100 Ib. bags. 


PHOSFOAM 


A prepared soap for hot water washing of flat white work 
and fast-coloured goods. A dependable, uniform product 
for power laundries of all types. Recommended for use 
without additional builder. Assures work that is really 
white, fresh, soft, free from odour. Packed in 100 Ib. bags. 


SOILOUT BREAK POWDER 


A new product which, when used in the first operation for 
average washings, loosens more than half the soil and 
stains—without harming fabrics. For additional opera- 
tions, you need add only enough soap to make abundant 
suds. Packed in 50 Ib. bags. 


COLGATE’S KWIKSOLV 


A low titre granulated soap for “cold water” washing 
of fine fabrics and blankets. The only soap available in 
this patented quick-dissolving form. Packed in 50 Ib. 
bags only. 


TEXOLIVE SOAP 


50 1 Ib. BARS per box. A neutral soap. Dissolve one 
pound bar per gallon for washing painted walls, ceilings, 
furniture, etc. 


WHITE SOAP 
(Non-perfumed) 
Plain-milled. Made to Can- 
adian Government specifica- 
tions. In 2 oz. and 4 oz. 
sizes. Packed 100—4 oz., 

200—2 oz. 
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ene of the Most Beautiful of Cities 


EGISLATIVE centre of the Dominion ... where one of the most com- 
prehensive “Health Insurance” plans of the world is in an advanced 


stage of preparation . . . capital of a country at war whose twelve million 
people have contributed as much for their numbers in men and women for 
the services, war equipment, munitions and supplies, as any other country 


in history. 


The trademark of an old buyers, physicians and 

established organization that surgeons the best possible 

is equipped to give hospital service under wartime con- 
eee = ditions. 


Consult Us Freely 


THE J. F HARTZ Co, LIMITED 


1454 McGill College Ave. 52-54 Grenville St. 
MONTREAL TORONTO 
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Across The Desk 


New Vocation for Women 


Before the war men only were employed as window 
dressers by the chain drug stores in the United States. 
Now, we are informed, women only are engaged in 
this work. This is bad news (from the viewpoint of 
the men) because the ladies, owing to their natural 
aptitude for draping, and their keener interest in cos- 
metics, perfumes and various other merchandise of 
feminine appeal are, in many instances, doing a 
smarter job than their male counterparts of the pre- 


war efa. 
* * * 


The Effective “Galatest” 


Galatest is a white, amorphous, hygroscopic powder 
which slowly decomposes on exposure to moist air. 
It is odorless, caustic taste, and partly soluble in 
water. Basically, Galatest is a modification of Ny- 
lander’s Reagent discovered in 1882. 

Galatest is a reagent composed of a bismuth salt, 
sodium hydroxide, sodium silicate, and certain lead 
and magnesium compounds. In the presence of urine 
sugar, the gray or black reaction is caused by the 
formation of finely divided, partly colloidal, metallic 
bismuth, produced by reduction of a bismuth com- 
pound in an alkaline medium. Interaction of the urine 
with free sodium hydroxide raises the temperature to 
the point where the reaction is practically instantan- 
eous. 

The colour and sharpness of the test is further in- 
tensified by the presence of porous sodium silicate, a 
protective material, which prevents the coagulation 
of metallic bismuth and greatly decreases the hygros- 
copic character of the sodium hydroxide. 

Small amounts of magnesium and lead compounds 
are present as negative catalyzers, protecting the re- 
agent against accidental reduction or change by the 
action of heat, light, dust, or other external factors. 
Descriptive literature on Galatest will be sent on re- 
quest by The Denver Chemical Co., Montreal. 


* K * 


Fluorescent Lamp Service Bulletin 


A new booklet “Service Suggestions for Edison 
Mazda Fluorescent Lamps” has been announced by 
the Lamp Department of Canadian General Electric 
Co. Limited. 

This 8-page pocket sized booklet is designed for use 
by the service man or maintenance employee and the 
electrical contractor. It covers such subjects as what 
the user should know, average lamp life and light 
maintenance, operating faults and their remedies. 

A brief description of the fluorescent lamp and its 
operation is included for those not familiar with its 
principles. Copies can be obtained on request to Cana- 
dian General Electric Company, Toronto. 


%* ok * 


Death of Albert E. Cook 


Actively engaged with the Wrought Iron Range 
Co. Limited for the past twenty-five years, Albert E. 
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Make Your Own Cool, 
Satisfying Beverages with 


Stafford's 


FRUIT JUICE 
C 


Serve these popular flavours 


ORANGE - LEMON - LIME 


Stafford’s Fruit Juice Crystals are 
dehydrated citrus fruit bases, and 
their component fruit oils and acids, 
scientifically blended so as to bring 
them in taste, flavour, body and ap- 
pearance to that of the original 
squeezed juice. 








All you do is mix water . . . eliminates time, 
muss and fuss of “squeezing” . . . add to your 
fresh fruit drinks as a stretcher . . . improves 


them .. . made from quality ingredients. 





Stafford’s Fruit Juice Crystals when 
mixed with water can hardly be dis- 
tinguished from the squeezed fruit 
juices, and are used for virtually every 
purpose FOR WHICH THE REGULAR 
FRUIT JUICE IS USED. Makes fruit 
juice drinks go further, or is a cool, 
satisfying drink by itself. A little goes 
a long way. Proving a real boon to 
hospitals and institutions because it has 
sO many uses, requires but a moment 
to mix and is a very profitable line. It 
is also excellent as a mixer. Get your 
order in today on this popular fast- 


Use 


Stafford's 


FRUIT JUICE 
CRYSTALS 
for: 

BEVERAGES 

Cooking 
Baking 
Salads 
Sauces 








Flavours selling item. See your nearest Stafford 


representative or send order direct. 


Manufacturers of Laboratory Controlled Food Products. 


J. H. STAFFORD 


INDUSTRIES LPRItTES 
Toronto Canada 





VARICOSE CONDITIONS 


“Elastoplast” Technique was evolved with “Elastoplast” Bandages and Dressings. 
The successful results described in the Medical Press and reprinted in 
“‘Elastoplast Technique” were achieved with “Elastoplast” Bandages and 
Dressings. 
The combination of the particular adhesive spread used in making 
“Elastoplast” with the remarkable stretch and regain properties of the 
“Elastoplast” cloth, provide the precise degree of compression and grip 
shown by clinical use to be essential to the successful practice of the 
bandaging technique. 


For further particulars please apply to :— 


Distributors: 
SMITH & NEPHEW LTD., 378, St. Paul Street West, Montreal. 


Made in England by T. J. Smith & Nephew Ltd., Hull 
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Across The Desk 


Cook passed away in Toronto on June 14th, at the age 
of 43 years. 

Mr. Cook was Chairman of the Exhibitors’ Com- 
mittee of the Ontario Hotel Association for a number 
of years, and contributed much to the success of this 
organization. He is survived by his wife and one 


daughter. 
* ok ok 


Blood Plasma Storage in Toronto Hospital 
The most modern equipment for the storage of 
whole blood and for the wedge freezing and storage of 
plasma has just been installed in the Toronto General 
Hospital. 


The above view shows the large Chatco storage 
cabinet with revolving shelves accommodation for 
bottles of whole blood and beside it the Chatco Stato- 
Freeze cabinet for wedge freezing and storing of 
plasma, in the frozen state. This installation was 
made by Therm-o-rite Products Limited, Toronto. 


ok * * 


Flies Get the Air 

Flies have long been Insect Enemy No. 1 to food 
handlers and purveyors but despite unceasing warfare 
against them with screens, sprays, poisons, traps and 
swatters flies continue to torment us. When a door 
is opened, in fly the flies, leaving filth and disease in 
their path. 

The development of the “Reco” Fly Chaser Fan is 
the outcome of one of those simple ideas that led to a 
big achievement—for it is claimed that this ingenious 
invention solves the fly menace in a practical man- 
ner, 

The fan, which is located over the door, prevents 
the flies from entering because it blows down a strong 
current of air which they do not pass through. People 
can come and go as they will but the flies stay outside. 
This fan also keeps out the heat and dust of the street. 

Numbers of hospitals and sanatoria are installing 
fly chaser fans before entrances of nurseries, wards, 
washrooms, kitchens, dining rooms and ambulance 
entrances. 

The Reco Fly Chaser Fan is made by Reynolds 
Electric Company, Chicago. 
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THE UNIVERSITY OF 
WESTERN ONTARIO 


Division of Study for Graduate Nurses offers 
the following courses: 


A five-year course leading to the-de- 
gree of Bachelor of Science in Nursing 


Courses covering one academic year and leading 
to certificates in: 


1. PUBLIC HEALTH NURSING 
2. INSTRUCTOR IN NURSING 


(Teaching and Supervision in Schools of Nursing) 


3. HOSPITAL ADMINISTRATION 


For information apply to: 
Division of Study for Graduate Nurses 
Faculty and Institute of Public Health 

LONDON - CANADA 

















@ Silverware production problems aren't all 
licked yet. But we're doing “a little better”— 
and hope to steadily step-up your deliveries 
from now on. Thanks for your continued pa- 
tience and co-operation! 


McGLASHAN, CLARKE 


COMPANY, LIMITED 
NIAGARA FALLS - . . 


Toronto office: C.P.R. Building 


15 


ONTARIO 





SIMPLE, QUICK _ R) 
'URINE-SUGAR 
TESTING 


a A Tablet Copper Reduction Method 


TO this = aon urine 
ADD is _ Qed Clinitest Tablet 


Dependable urine- 


R E SULT this en Sune percentage 
oe 


No Fussing— No Measuring of Reagents—No Complicated Technic — No 
Boiling —_No Flame—No Powders to Spill. Clinitest is ideal for routine 
regulation of diet and insulin. Tests can be made anywhere at any time—by 
the physician or the patient. Indicates, in a matter of seconds, urine sugar 


at 0%, 4%, 4%, 34%, 1% and 2% plus. 


Clinitest Urine-Sugar Test and Clinitest Tablet-Refill 
are available through your surgical supply house or 
prescription pharmacy. Write for descriptive literature. 


Bony ade COMPLETE CLINITEST SET 
E. FOR PATIENT $1.75 


Complete set (as shown 
on the right) is self-con- 
tained. It is equipped 
vss a with test tube, dropper, 
Ps oe ee instruction book, color 
chart and enough Clinitest 
Tablets for 50 tests. Costs 
the patient $1.75. Tablet 
Bottle of refills (for 75 tests) $1.75. 


250 Tablets 


Clinitest for hospital 


quantities of 1,000 and EFFERVESCENT PRODUCTS INC. 











3,000 tablets at special 

prices. on ee 

Orders for 1,000 are 

filled ro 10 —— od 

100 tablets; while ord- ; Ceri 

ers for 3,000 are filled . Sole Canadian Distributors 

a ee. ae eee FRED. J. WHITLOW & CO., LTD., 187 DUFFERIN STREET, TORONTO 
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constantly increasing installations 


HYPRO KRAFT—THE ORIGINAL ROLL KRAFT TOWELS 


Leading in... 


INSTANTANEOUS 
ABSORPTION... 


“WET STRENGTH” 
.. ECONOMY! 


If you are not already a user 
ask for a demonstration of the 
exclusive superior qualities of 
these towels. 


Look for this tab! It’s your 
assurance of economy and 


args This patented Hypro Kraft Towel Cabinet, 


installed for the exclusive dispensing of 
Hypro Kraft Towels, is another factor in 
cutting down paper towel waste. 


INSIST ON GENUINE HYPRO KRAFT TOWELS. DO NOT ACCEPT INFERIOR SUBSTITUTES 
cee ~* 
° ty 


fy 
Hygiene ‘e750: Products 
Montreal Teronto 
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Instruments 
for Surgeons 


MASTER SURGICAL INSTRUMENT CORPORATION 


IRVINGTON - NEW JERSEY 


Distributors in Canada: THE J. F. HARTZ CO., LIMITED, Toronto, Montreal 
THE STEVENS COMPANIES, Vancouver, Winnipeg, Toronto, Montreal 


Reg. U S. Pat. Of. 
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Fairbanks-Morse Automatic 

Coal Stoker installation in the 

Ridgeway School, City of 
North Vancouver. 


ee 
Tre Ridgeway School has always been known as 
a difficult heating job, but since the Fairbanks-Morse 
Coal Stokers were installed, there have been no 
complaints, even in the extreme winter of 1942.” 
These are the words of the School Engineer. 
Fairbanks-Morse Coal Stokers have also been instal- 
led in three other schools in the City of North Van- 
couver and the North Vancouver General Hospital. 


Similar reports are being constantly received from 


commercial buildings, hospitals, churches, etc. They 
testify to the lower fuel costs; more uniform heat; 
less fuel used; saving in time and labour; éasier 
operation, that have followed the installation of 
Fairbanks-Morse Automatic Coal Stokers. 
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heating season starts. Get full details from the 
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THE ABC of 
FESOFOR THERAPY 


Iron—and iron alone—is the 
one specific therapy for iron 
deficiency anemia. 








Ferrous sulfate is a most 
effective and inexpensive form 
of iron. 





FESOFOR TABLETS are the 
most practical and convenient 
form of ferrous sulfate. 








One Fesofor Tablet three or four It will usually achieve the two essen- 





times daily, after meals and on retiring, 
provides adequate iron medication in 
the vast majority of cases. 


This dosage supplies 9 to 12 grains 
ferrous sulfate exsiccated, equivalent 
to approximately 15 to 20 grains 
ferrous sulfate U.S. P. 


FESOFOR TABLETS Ag 


SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA and MONTREAL 
Canadian Distributors: The Leeming Miles Co., Ltd., Montreal 


tial objectives of iron therapy:—rapid 
hemoglobin regeneration and prompt 
reticulocyte response. 


And Fesofor Tablets are so easily tol- 
erated that this adequate dosage can 
be continued over a considerable 
period of time. 
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PRODUCTION OF 
PARENTERAL FLUIDS 





COLLECTION OF 
WHOLE BLOOD 





PREPARATION OF 
HUMAN BLOOD PLASMA 


The 
FENWAL SYSTEM 


offers the utmost in safety, maximum con- 
venience, simplicity and marked economy. 





*An approved equipment for hospitals 
participating in the OCD program. 
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Hospitals from Coast to Coast 
have come to rely upon us for 
their needs in 


Those who were fortunate 


Hospital B edding : 
enough to have equipped 


their hospital beds with * Inner Spring Mattresses 
the justly famous 


* Felt Mattresses 
_ * Beds Pillows 


* Springs of All Types 


MATTRESSES 
* Subject to Regulations and Restrictions on 


while they were available will by Materials in Short Supply. 
now have come to fully appreciate i 
their really outstanding features— 

comfort, ease of handling, long 

wear, beauty of finish. 





Why not place your order now for the first Spring-Air 
mattresses to be manufactured in the better days to come? 


THE CANADIAN FEATHER & PARKHILL BEGEIRG LIMITED, 
MATTRESS CO. of OTTAWA, LTD. Winnipeg 


692 Wellington St., Ottawa Regina, Saskatoon, Edmonton, Calgary 


VANCOUVER BEDDING LIMITED 


41 Spruce St., Toronto Vancouver 
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little drops of water 


CAN WEAR AWAY A STONE... 


And little noises constantly dinning in the ears 
damage nervous systems and dispositions. Today 
with wartime over-crowding and speed-up of 
work, little noises add up to a far greater volume 
of distracting sounds. This seriously affects the 
work of nurses and retards the convalescense of 
patients. 


So, why not give them the soothing quiet of 
Sound Conditioning with Acousti-Celotex. It re- 
lieves nerve and emotional strain and increases . 
the efficiency of overworked staffs. 


Acousti-Celotex can be applied quickly. It is 
permanent, easy to keep clean and can be re- 
peatedly painted without impairing its effective- 
ness—and results in quiet are truly amazing. 


Why not prove it for yourself. Try it in a noisy 
spot—a corridor or cafeteria. Write or call for 
full information. We shall be happy to co-operate 
with you. 


wih MCOUSTI-CEL@TEX 


PERFORATED FIBRE TILE— SINCE 1923 


Dominion Sound Equipments 


LiMiTED 


Head Office: 1620 Notre Dame Street West, Montreal 


BRANCHES AT: HALIFAX TORONTO WINNIPEG REGINA for -¥ a ev.U. & 4 VANCOUVER 
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building is equipped throughout with Crane plumbing fixtures. ARCHITECTS: autopsies, Crane has developed this 

pabnininialiananelinaneiniciiie special autopsy table possessing unique 
advantages. 

It will not stain or craze and requires 
no polishing. Head clamp, instrument 
tray and specimen basin are stainless 
steel. A thermostatic mixing valve as- 
sures water of an even temperature and 
water may be directed through the 
spout or through the spray without 
touching the control valve. A vacuum 
breaker feature assures sanitation, pre- 
venting any danger of back siphonage. 

This autopsy table is ideal for use in 
Army, Navy or civilian hospitals and is 
an example of the complete line of 
Crane fixtures especially designed for 
hospital use. 


CRANE LIMITED: HEAD OFFICE: 
1170 BEAVER HALL SQUARE, MONTREAL 
VALVES © FITTINGS © PIPE 
PLUMBING © HEATING © PUMPS 
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It Pays to Mazntain 


Good Public Relations 


HERE have been many 

attempts to bring about an 

understanding of “Public 
Relations” by definining it in a sen- 
tence or two, such as “Public Rela- 
tions is the art or science of creating 
a favourable public attitude to a pro- 
duct, an organization or a given 
activity”. Such an interpretation is 
almost as inadequate as it would be 
to say, “A hospital is where sick 
people get well”. (For a hospital is 
much more than that—or ought to 
be.) Public relations is too complex 
to lend itself to simple definition 
unless one narrows it down to a 
single clearly-defined problem to 
which its principles are to be applied. 


Broadly speaking (and by no 
means is this an attempt to define 
public relations) there is an inter- 
dependence between all social or 
business activities and the general 


Based on an address at the 1944 con- 
vention of the New England Hospital 
Association. 


The author of this excellent article 
is well known to many of our readers. 
A former superintendent of Wellesley 
Hospital, Toronto, Mr. Flath took an 
active part in preparing for the 1939 
A.H.A. convention. Later he was as- 
sistant to Mr. Mannix in the Michigan 
Blue Cross Plan until accepting the 
superintendency at Charlotte. 
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Superintendent, 
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public. This intangible link might be 
described as attitudes which in turn 
will be mutually helpful or profitable 
in direct ratio to the state of health 
of the interlocking relationship. And 
those things which are done to keep 
it wholesome might be said to be 
practicing public relations. 

I am trying by this process to sim- 


plify our conception of public rela- 
tions, so that in considering the 
hospital employee as a public rela- 
tions instrument we will not be 
inclined to the impression that he 
must be an expert sales psychologist 
in order to be effective in terms of 
playing his part in the creating or 
improving of that relationship or 
attitude existing between hospitals 
and the public. 


Long ago industry and business 
discovered that private interest and 
public responsibility were closely 
interlocked, but it is only within 
recent years that the hospital field, 
along with other social service ac- 
tivities, has awakened to the need for 
bridging the wide gap between atti- 
tudes of the public and the practical 
carrying out of our respective ser- 
vices. We have been so intent on 
the detail of our work that we have 
remained too long—smugly oblivious 
to or completely passive in our rela- 
tions with the public. But it is en- 
couraging to find an _ increasing 
recognition, by the hospital field, that 
good relations with the public have 
an important bearing upon its effec- 
tiveness. More and more trustees 
and administrators are evidencing 
an alert interest in respect to their 
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in direct ratio to the state of health 
of the interlocking relationship. And 
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it wholesome might be said to be 
practicing public relations. 

I am trying by this process to sim- 


plify our conception of public rela- 
tions, so that in considering the 
hospital employee as a public rela- 
tions instrument we will not be 
inclined to the impression that he 
must be an expert sales psychologist 
in order to be effective in terms of 
playing his part in the creating or 
improving of that relationship or 
attitude existing between hospitals 
and the public. 


Long ago industry and business 
discovered that private interest and 
public responsibility were closely 
interlocked, but it is only within 
recent years that the hospital field, 
along with other social service ac- 
tivities, has awakened to the need for 
bridging the wide gap between atti- 
tudes of the public and the practical 
carrying out of our respective ser- 
vices. We have been so intent on 
the detail of our work that we have 
remained too long—smugly oblivious 
to or completely passive in our rela- 
tions with the public. But it is en- 
couraging to find an_ increasing 
recognition, by the hospital field, that 
good relations with the public have 
an important bearing upon its effec- 
tiveness. More and more trustees 
and administrators are evidencing 
an alert interest in respect to their 
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relations with the public and are not 
only acknowledging that activities in- 
cluded in a planned programme of 
public relations or public education 
are legitimate use of administrative 
time and funds, but, in the face of 
startling social change, are realisti- 
cally admitting that better public rela- 
tions is probably the hospitals’ num- 
ber one challenge. 

When mention is made of public 
relations, many are inclined to think 
in terms of publicity, the press or the 
printed word. But publicity per se is 
only one of its tools. In fact, insofar 
as hospitals are concerned, I am in- 
clined to set the printed word down 
the line in importance and to place 


what is probably the least obvious - 


on the top rung—i.e., employees. | 
say this becouse the very nature of 
a hospital is such that any successful 
attempt to interpret it to the public 
must permeate the entire organization 
and embrace the entire personnel, 
from orderly to administrator, stu- 
dent to chief of staff, maid to super- 
intendent of nurses, pot washer to 
dietitian, admitting officer to Presi- 
dent of the Board. Every employee 
from the bottom to the top has a real 
place in the total programme. But 
what sort of ambassadors are they— 
or what sort of ambassadors can 
we make them? 


The Trustee 
To begin with, here is a composite 
trustee. He is not a paid employee, 
to be true, but because of his con- 
tinuing interest in the hospital I 
think he can be considered in the 
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class of permanent personnel and be 
evaluated, not in the sense of his 
being an official, but rather as a 
builder of goodwill for it. His 
contacts with the community are 
usually formal and less frequent 
than those of other members of the 
hospital personnel. However, the 
very nature of his formal contacts 
dictates the necessity of his being 
informed, for it is he who will be- 
come involved in conversation with 
local government officials, important 
business interests or the press. But 
—is he in a position to sell the hos- 
pital as these opportunities present 
themselves? Or is he one of those 
trustees who attends a meeting once 
a month, hears a financial statement 
read and passively accedes to min- 
ority leadership? Does he know how 
to intelligently interpret operating 
statistics ? Has he a clear understand- 
ing of the hospital’s service as 
related to community needs? Is he 
aware of how far short local govern- 
ment subsidy is of actual cost of 
charity service? Does he know what 
effect current wartime and labour 
problems are having on his hospital ? 
Does he know what his hospital is 
doing in terms of education and pub- 
lic health, what it means as a scien- 
tific educational centre for local 
doctors, and so on? 


To say that a very small percent- 
age of hospital trustees could intelli- 
gently defend their hospital, let alone 
enthusiastically sell it as an import- 
ant instrument for community well 
being, is not an unfair statement. It 


Charlotte Mem- 
orial Hospital, 
Charlotte, N.C. 


is a paradox, for if we were employ- 
ing a salesman to sell a product or 
were sending a person to represent 
us in court or at a public function, 
we surely wouldn’t think of letting 
him loose without the most careful 
and detailed coaching. Yet trustees, 
who are supposed to know, fre- 
quently know as little about the con- 
structive, progressive side of the 
hospital as any group associated 
with it. There are exceptions, of 
course, but these exceptions only 
prove the rule. That such a condition 
should exist presents a real chal- 
lenge to any administrator who is 
really serious about this thing called 
public relations, for without sym- 
pathy, understanding and enthusiasm 
at the top, his efforts are going to 
return but mediocre results. How 
many trustees, after all, can intelli- 
gently present the hospital’s side of 
the story in relation to proposed so- 
cial legislation? How many trustees 
know what a grand job has been 
done by Blue Cross, and that here- 
in lies in large part the answer to 
socialization of hospitals and medi- 
cine. How many trustees could tell 
the story of their own hospital to 
civic clubs and church organizations ? 
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Or, if they went after support from 
the local government, would they be 
successful on a basis of intelligent, 
factual presentation of the case, or 
on personal friendship and political 
influence? I am afraid that few of 
us can answer these questions to our 
own comfortable satisfaction, which, 
if true, ought to give us something 
to think about. 

How can we educate our trustees ? 
Here are a few suggestions that 
work : 

(1) Mimeograph informative art- 
icles of educational interest from all 
hospital journals. Make this a 
monthly bulletin to the trustees. Be- 
fore long many of them will be sub- 
scribing to these magazines—which 
they ought to have been doing any- 
way. 

(2) Set aside 15 minutes of every 
board meeting for a planned inter- 
pretative examination of some sec- 
tion or activity of the hospital. 

(3) Invite one or two trustees 
(and see that they get there) to 
clinical-pathological conferences and 
staff meetings. 

(4) Invite a trustee to  inter- 
departmental personnel conferences, 
not as a participant but as an ob- 
server. 

There are few hospitals where 
these things can’t be done, and study 
of local conditions will surely un- 
cover other channels for education 
of the trustee which will make him 
of maximum value—on the outside 
—in terms of better public relations. 


The Administrator 

Coming down the ladder a rung, 
we meet the spark plug of the whole 
thing—the administrator. Here is the 
one person who represents the hos- 
pital inside and out on all occasions, 
and any effective programme of pub- 
lic relations will reflect his under- 
standing of objectives and methods 
and his ability to keep it going. This 
does not mean that he needs to have 
had special training in the field of 
public relations (few have had this 
opportunity) but he does have avail- 
able, through the Bacon Library, 
Alden Mills’ Hospital Public Rela- 
tions, Councils of the A.H.A., his 
Blue Cross Plan and current writ- 
ings, a broad source of information 
on the subject as applied to hospitals 
to guide him. And with any powers 
of observation and interpretation he 
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can surely re-apply simple, basic 
public relations approaches which 
have worked successfully for others, 
modified to fit his particular situa- 
tion. 


Creative aspects of public rela- 
tions must, of necessity, stem from 
the administrator, for he is the only 
one who has the detailed, day-to-day 
knowledge of the hospital’s opera- 
tion, its needs and its opportunities. 
It is he who must conceive the ap- 
proach; it is he who must keep 
his trustees and personnel informed 
and educated; it is he who must 
seek out opportunities for interpre- 
tation of the hospital to the public 
through the spoken word by trustees, 
himself or members of his personnel. 
And it is very much a part of his 
job to keep in touch with public 
opinion and attitude and to discover 
or create methods for its control. It 
is he who must make sure that con- 
tacts of his employees with the pub- 
lic—patients or otherwise—create 
favourable impressions. An admini- 
strator who sidesteps the issue by 
saying “my mind just doesn’t run 
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in those channels” is deliberately 
refusing to teach himself to think in 
these terms and is ignoring the work- 
ings and effect of public opinion as 
the most powerful force for the wel- 
fare of his hospital or, for that 
matter, his own successful future. 


Paid Personnel 

Every employee who has dealings 
with patients or the public has with- 
in his hands some measure of con- 
trol over the prestige of the hospital 
within the community. Trite yes, but 
how frequently persons are given 
important assignments within the 
hospital organization without any 
sort of preparation or instruction 
about it, its ideals of service and 
the important part that public good- 
will plays in its effective operation. 
Yet these very employees can make 


or mar the hospital’s reputation by 
interpretation or misinterpretation 
through informal or formal contacts 
with the public. And even though 
an employee may never see a patient 
in connection with his work, he does 
have occasion to discuss the hospital 
with his neighbors and friends when 
off duty. Therefore, if we would 
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have him interpret it favourably, we 
must give him at least a minimum of 
accurate and significant information 
about the institution. He should know 
something about its objectives, fin- 
ancing trustee set up, ideals, facili- 
ties, the why of its policies, its activ- 
ities in relation to the community at 
large, its record of performance and 
so on. If intelligently presented, this 
should make him proud to be associ- 
ated with such an organization, even 
though the condition of his employ- 
ment may not be all that he might 
like. 

With planned instruction and 
training, any employee can and will 
become an enthusiastic booster for 
there are few people who will admit 
that they are ashamed of the place 
for which they have chosen to work, 
even if financial return is not equal 
to what it might be obtained else- 
where. (Of course all this presup- 
poses a sound and reasonable person- 
nel policy, from employment inter- 
view to terminal interview.) 

Going down the line of direct 
employee-public contacts in the order 
of contact, there is, first, the recep- 
tionist. Hers is frequently the initial 
and many times the final contact 
point between the hospital and the 
public. Hers is a selling job from 
beginning to end. Patients and visi- 
tors awed by strange atmosphere and 
emotionally distressed need more 
than ordinary attention and instruc- 
tion and the handling of the public 
at this point may have a far reaching 
effect. Curtness may rankle for a 
long time, while courtesy, sympathy 
and efficiency may make lifelong 
friends for the institution. The re- 
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ceptionist is very much a key to good 
relations with the public, but too 
frequently we find this important 
assignment clumsily handled by 
someone ill-trained for the responsi- 
bility. The receptionist (and in all 
but the smallest hospitals the recep- 
tionist is a necessity) should be 
selected with great care, placing 
emphasis on appearance, intelligence, 
poise, discretion, delicacy, patience, 
imagination and ability to do little 
acts of kindness which reflect sym- 
pathetic understanding—in _ short, 
good manners. One further quality 
to be possessed by one who is to 
make the hospital’s all important ini- 
tial contact is—love of people. Call 
it personality, call it soul, call it 
charm or what you like—without it 
a receptionist is not likely to leave 
impressions which are _lastingly 
favourable. Such a person must, in 
addition, be well informed about the 
policies of the hospital—the why of 
them. She must be kept up to the 
minute on information concerning 
patients, staff doctors in the house, 
employees and their assignments and 
all other pertinent information 
which will permit her to function 
efficiently as receptionist and centre 
of general information. Here is one 
place where the carefully selected 
and carefully trained employee can 
return a rich harvest in goodwill. 


With the receptionist can be as- 
sociated switchboard operators, for 
frequently in the small hospital these 
two assignments are combined. The 
personal and training factors remain 
the same except that the switchboard 
operator—though less personally— 
has many more opportunities to cre- 
ate a favourable or unfavourable 
impression. No operator should be 
employed who has not had the bene- 
fit of the splendid training pro- 
grammes sponsored by the telephone 
company. “Your voice is you” ap- 
plied to the hospital can be para- 
phrased to “Her voice is the hos- 
pital”. How often all of us have 
been rankled by our reception at the 
other end of the line and, by the 
same token, how often we have been 
softened up by a pleasant response. 
Certainly in these two activities— 
—through which there are more 
direct public contacts than any other 
combination it is no place to split 
pennies. The best investment a hos- 
pital can make is to pay what it takes 


28 


to get the best and nothing short of 
the best to fill these important as- 
signments. 

Then there are—admitting of fi- 
cers. In this exacting work all the 
attributes of pleasant manner, sym- 
pathetic attitude, patience, tact and 
love of people must be combined, 
but in addition to being—in a sense 
—a hostess, this person has the un- 
pleasant task of delving into the 
private lives and extracting the 


“wherewithal” from her guests. And 
with admitting officers, I am inclined 


To the relatives the voice 
of the switchboard operator 
is the voice of the hospital. 


to associate cashiers, for while one 
seeks seemingly irrelevant personal 
and financial data from patients, the 
other must often explain a list of 
mysterious charges arising out of 
the service rendered. Certainly here 
are two employees who must know 
intimately the policies related to 
every last service the hospital can 
render. To bluntly inform a patient 
that certain personal data must be 
recorded or that a routine laboratory 
charge is hospital policy isn’t good 
enough. The public may accept it, 
but it doesn’t like it. After all there 
is a valid reason lying behind every 
hospital practice—if there isn’t, it 
ought to be discontinued. This being 
true, why shouldn’t employees who 
are the liaison between the hospital 
and the public know all about it so 
that they will be in a position, when 
misunderstandings arise, to intelli- 
gently interpret the policy. It takes 
time, but it pays off in public good 
will. While many may not completely 
understand the explanation, the very 
fact that someone has take the time 
to help them understand is recogni- 
tion, and they go on their way, still in 
the dark, perhaps, but satisfied. And 
that’s the important thing—they’re 
satisfied. The positions of admitting 


officer and cashier are two places 
within the hospital structure which 
should be assigned with great care, 
if procedures associated with them 
are not to be resented and if every 
time the process is repeated the hos- 
pital is not to be exposed to a public 
relations liability risk. In the hands 
of the right person, however, either 
of these positions can become a 
public relations asset. 

Professional and semi-professional 
personnel absorbed in routines are 
likely to give little thought to the 
important role they play in relation 
to the attitudes of the public towards 
the hospital as a whole. And it is a 
wise administrator who takes the 
time to make them conscious of their 
opportunities and responsibilities in 
this connection. Nursing, for ex- 
ample, can make or break any 
planned public relations programme, 
because it natirally follows that 
good public relations is based on 
good hospital service and good hos- 
pital service is very dependent on 
good nursing service. The attitude 
of a nurse is of the greatest import- 
ance, for while she may carry out 
her duties in the most scientific 
fashion, without grace, tact, a plea- 
sant manner and a thoughtful kindly 
understanding of patients and rela- 
tives, her efforts will not create a 
favourable response from those she 
serves. We hear so often today that 
nurses haven’t time any more to 
“mollycoddle” patients and the pub- 
lic. This is shortsighted because a 
gracious manner can actually con- 
serve a nurse’s time. Most patients 
will try to co-operate with a nurse 
who is “nice” to them, but it is only 
human nature for a patient to think 
less of a nurse or deliberately give 
her “the works” if she has been 
snappy, thoughtless and, from his 
point of view, inconsiderate of him. 
Nor are the nurse’s contacts on be- 
half of the hospital limited to her 
time on duty, for her associations 
and conduct outside the institution 
can affect the hospital favourably or 
unfavourably. In her outside contacts 
she, of course, should maintain the 
traditional dignity associated with 
and expected of graduate nurses ; and 
her affiliations with social, church 
and other community activities are to 
be encouraged. This applies also to 
the department of nursing education, 
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Mechanization of Medicine Deplored 


Basic Considerations 
in Meeting Clinical Requirements 


HETHER we be at peace 

or at war, the problem of 

adequate case recording is 
ever before us. War, with the re- 
sulting shortage of doctors, of in- 
terns, and of record room personnel, 
only accentuates the difficulties. Fun- 
damentally, the question resolves 
itself into a discussion of what con- 
stitutes an adequate, valuable case 
record. 

Some members of our profession, 
chiefly I think among the surgeons, 
feel that too much stress is laid on 
detailed and lengthy records, that this 
is time-consuming and unnecessary, 
that a brief note on the patient’s ill- 
ness and physical condition, together 
with the operation report, is quite 
enough. Others believe that a de- 
tailed history and complete physi- 
cal examination, including essential 
laboratory tests, should be recorded 
on every patient. They point to the 
number of cases of incipient disease 
which may be discovered in patients 
admitted for some minor trouble such 
as a fractured ankle, or to the patient 
re-admitted with hypertension, whose 
original case report fails to show a 
blood pressure recording, a urinalysis 
and other information which would 
have been invaluable for diagnos- 
tic purposes. They also stress the 
value of complete records in clinical 
investigation when large groups of 
case reports are analysed for detailed 
symptoms and signs. 

Another aspect of this problem ap- 
plies particularly to teaching hospi- 
ials. In all medical colleges case re- 
cording is considered an essential 
part of a student’s training, and he 
is deliberately taught to take a very 
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complete history and record a very 
thorough physical examination so 
that he will have a methodical ap- 
proach to clinical medicine. I think 
I can dispose of this latter point by 
saying that, however detailed a stu- 
dent’s case report has to be, it does 
not follow that the hospital record 
has to contain a lot of verbose and 
irrelevant material. For this reason 
and many others, I am opposed to 
accepting student’s case reports as 
official hospital records—a practice 
which has been advocated as a war 
measure. 


Essentials of a Report 


To sum up, I think we are all 
agreed that a case report is an essen- 
tial feature of the treatment of a 
patient. If a doctor has no time to 
take a history he has no time to teach 
the intern. The report should be 
sufficiently detailed to prove that the 
patient has been thoroughly investi- 
gated according to the accepted 
standards of medical practice, but not 
too detailed or lengthy. To those 
who point with pride to voluminous, 
lengthy and detailed case records on 
every patient, I would ask this ques- 
tion—are you sure that all this infor- 
tion is accurate? If you are not, all 
the time and money spent on the 
beautiful record is wasted, for case 
record is just as guod as the person 
who writes it and if that person be 
inexperienced, inaccurate, or careless, 
the record has no value whatever. 

There is no royal road to accurate 
and adequate case reporting. Every 
so often some brilliant person invents 
a so-called “system” of case record- 
ing. Sheets of every color in the 
rainbow are printed with every 
known disease, its signs and symp- 
toms detailed in fine type and all you 


have to do is to tick off the applicable 
points for a patient and your record 
is complete. Such a system is a de- 
lusion and a snare—expensive in 
peacetime, impossible to maintain in 
wartime and hopelessly lacking in 
detail for clinical purposes. There 
is no substitute for the concise chron- 
ological statement of a patient’s his- 
tory and physical examination, and 
there are several ways in which this 
statement can be safeguarded in its 
accuracy and necessary detail. In our 
hospital, the resident, or assistant 
resident is responsible for dictating 
a discharge summary on every case 
which include positive points in the 
history and physical examination, 
laboratory findings, consultations, 
treatment, progress, final diagnosis 
and disposal on discharge. It is obli- 
gatory for the attending physician to 
check the accuracy of this summary 
and initial it before the record is 
accepted in the record room. Often 
the attending doctor adds a brief note 
himself. 


Disposition of the Record 


This summary has proved of great 
value. A copy of it is sent to the 
referring physician and, if necessary, 
to insurance companies, etc. This 
final review of the record by the 
member of the attending staff re- 
sponsible for the patient’s hospital 
care, is, I think, essential in order to 
prevent errors or omissions. It may 
well be that if shortage of personnel 
and material becomes more acute, we 
may have to accept this summary 
alone as the final case record for 
filing. - 
In passing, I may say that we have 
used the unit system for some years 
and have never regretted its adoption. 
The record under this system is of 


29 











greater clinical value, less expensive 
to maintain and much less _space- 
consuming. 


Record Confidential 


One final point has to do with the 
confidential nature of hospital re- 
cords. Due to the present paternalistic 
interest of government and industry 
in the health of the people it is apt 
to be forgotten that the patient-phy- 
sician relationship is a confidential 
contract which may be broken only 
by the permission in writing of the 
patient or by a court ruling. There- 
fore, no matter who pays the medical 
or hospital account or arranges for 
the medical service, he is entitled to 
no information from the case re- 
cord, except dates of admission and 
discharge, without the written con- 
sent of the patient. 

This matter is becoming more and 
more involved. Companies frequently 
employ their own physician or run 
their own clinic, and while it is per- 
missible to transmit information con- 
fidentially to a physician taking 
charge of a patient after hospital 
discharge, such information is not 
the property of the personnel depart- 
ment or company management. 
Neither is a government agency en- 
titled to confidential information 
without written consent. If we be- 
come careless in protecting our 
patient’s confidence, we are not only 
failing in our duty but are liable for 
heavy legal damages, and it is dur- 
ing times of stress like these when 
we are most likely to become 
careless. 


Wartime Changes 


Turning now to the effect of the 
war on staff conferences, again we 
meet the argument of overwork and 
lack of time by those who would 
cancel such conferences for the dur- 
ation. However, this very argument 
really favours the continuation of 
staff meetings because pressure of 
work means more responsibility and 
therefore the necessity to keep up to 
date with medical progress and pol- 
icy. We have found, however, that 
these conferences are more intimate 
and more valuable when conducted 
by departments rather than by. the 
whole hospital. Some departments 
hold these meetings each week—they 
are open to the entire staff and are 
well attended, especially, be it noted, 
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by the busiest doctors. It is import- 
ant, I think, that at such meetings 
there should be open discussion of 
post-war hospital problems, reha- 
bilitation of service personnel and 
post-graduate instruction. At least 
twice a year we hold meetings of the 
general attending staff where prob- 
lems of general interest, especially 
the progress of research in the hos- 
pital, are presented. 


Post-Graduate Board 


It may be of interest to report that 
in 1939 our medical board authorized 
the formation of a _ post-graduate 
board composed of two members 
elected from each department. This 
board is responsible for the organi- 
zation of all post-graduate instruction 
in the hospital. It arranges for the 
reception and care of visiting doctors. 
It publishes monthly a list of cur- 
rent lectures, conferences and semi- 
nars, and annually a_ bulletin of 
post-graduate activities and other 
pertinent information. Both of these 
publications are widely distributed 
to the Medical Services of the Armed 
Forces and to the profession gener- 
ally. The board has also prepared a 
series of intensive post-graduate 
courses for members of the Armed 
Forces and is continually studying 
the serious problem of post-graduate 
instruction after the war. It is clearly 
the duty of every hospital to be ready 
to throw open its facilities for re- 
fresher courses as soon as the war 
ends, and the planning must be done 
now. 


Shortage of Facilities 


The laboratories of the hospitals 
have perhaps been more affected by 
the war than any of the other ser- 
vices. There appears to be a short- 


age of hospital beds everywhere and 
our institutions are filled to capacity. 
This has inevitably led to a greatly 
increased demand for laboratory 
services at a time when the technical 
staffs have been seriously depleted. 
It has, therefore, been necessary to 
curtail the services to tests or exa- 
minations which are definitely urgent 
or are emergencies, and the profes- 
sion is expected to co-operate fully. 
One wonders whether this curtail- 
ment may not prove to be a blessing 
in disguise, for I deplore the present- 
day trend toward what may be called 
the mechanization of medicine. We 
have seen in this war the mechani- 
zation of our Armed Forces but, 
important as this has been, it has 
already been proven that the decisive 
battles are won by the foot-slogging 
infantry. So in medicine I believe 
that, important as certain laboratory 
tests are, there is no substitute for 
careful clinical observation in win- 
ning the battles of diagnosis. Yet in 
the rising generation of doctors, it 
is not uncommon to find that an 
x-ray of the chest has been carried 
out before a clinical examination has 
been made! 


No Substitute for Diagnosis 


Too many patients are subjected to 
expensive and time-consuming tests 
without clinical judgment and exper- 
ience having first determined their 
necessity. Thus, a patient in cardiac 
failure who belches gas does not 
require an x-ray of the stomach or 
gall bladder unless there are other 
symptoms or signs that warrant the 
investigation. I am told that the 
reason for these unnecessary exami- 
nations is the fear that something 


(Concluded on page 64) 








Australian M.O. 
treats wound in « 
front line dressin: 
station in Fai 
Eastern sector. 


The CANADIAN HOSPITA(|. 





Enthusiasm for Blue Cross 
Keynote of Maritime Convention 


IDESPREAD _ enthusiasm 
for the Blue Cross Plan 
for Hospital Care operated 
by the Maritime Hospital Service 
\ssociation was the keynote of the 
three-day meeting of the Maritimes 
Hospital Association at Saint John, 
N.B., in June. Meeting with the 
Association was the Maritime Con- 
ference of the Catholic Hospital 
Association, which met on the pre- 
ceding day, June 19th, and on the 
day following the convention, June 
22nd. The Ladies Aids Association 
of Nova Scotia and P.E.I. held its 
meeting at this time, as did also the 
New Brunswick Hospital Aids As- 
sociation and the Radiological Tech- 
nicians of New Brunswick. 
Although this was only the 2nd 
annual meeting of the Maritime 
Hospital Asssociation, it would now 
seem to be firmly established as the 
successor of the previously existing 
provincial associations. Over 200 
delegates were registered from the 
three provinces and there were a 
number of visitors from the United 
States and Canada. Among these 
visitors who took an active part in 


Wing-Commander W. C. Dunn, Ottawa, Secretary, De- 
pendents Board of Trustees; Mrs. Walter Carson, Monc- 
ton; Mrs. Percy N. Woodley, Saint John, President Mari- 
Auxiliary Association; 


time Ladies’ 


the programme were Dr. M. T. Mac- 
Eachern of the American College 
of Surgeons, Mr. George Bugbee of 
the American Hospital Association, 
Mr. Peter Klein of the Massachu- 
setts Blue Cross Plan, Mr. James C. 
Brady of the Dominion Bureau of 
Statistics, Wing-Commander G. W. 
Dunn, secretary of the Dependents’ 
Board of Trustees, Dr. George F. 
Stephens, president of the Canadian 
Hospital Council and Dr. Harvey 
Agnew, secretary of the Council. 


The exhibits were unusually good 
for a young convention, some 25 
to 30 firms taking all the available 
exhibit space and another 20 mak- 
ing financial contributions to the 
Association. 


Personnel 


Some time was taken in the dis- 
cussion of the personnel shortage. 
Mr. H. C. Shirley, regional advis- 
ory officer of the Unemployment 
Insurance Commission, in comment- 
ing on the personnel difficulties of 
the hospitals, quoted figures from a 
number of the types of employees 
and showed that while many hos- 


and Mr. E. B. 


Sweeney, Chairman, Executive Committee, Saint John 
General Hospital and Manager, Admiral Beatty Hotel, 
which did an excellent job of handling the convention. 
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pitals paid good wages, others re- 
tained wage scales that were not in 
line with the present day situation. 
Speaking of them Mr. Shirley stated 
that he failed to see how such hos- 
pitals could maintain a satisfactory 
service with such wage levels. (Mr. 
Shirley had referred to certain 
smaller hospitals still paying $12 to 
$15 a month for domestics, presum- 
ably with maintenance.) He said 
that he could not subscribe to the 
idea that workers in smaller centres 
should be paid less than those in 
larger centres. 

The suggestion was made that the 
remuneration of hospital employees 
would look better in comparison with 
that paid in industry if the employees 
were charged for meals, room, 
laundry, medical and hospital care, 
etc., as in other industries, and the 
payment to the individual raised 
accordingly. 

Accounting 

The address of Mr. | 

Brady, chief of the Institutional 


Branch, Dominion Bureau of Sta- 
tistics, was much appreciated. Mr. 


James C. 


Sister Veronica, Superior of St. Joseph’s Hos- 
pital, Saint John, and Mr. J. 
Chief, Institutional Statistics Branch, Dominion 
Bureau of Statistics. 


C. Brady of Ottawa, 











Brady reviewed the long struggle to 
obtain accurate and uniform hos- 
pital statistics across Canada and 
thanked the hospitals warmly for 
their efforts to bring about the pre- 
sent satisfactory arrangement. He 
laid stress on the necessity of hav- 
ing our statistical data in good order, 
in view of the likelihood of some 
measure of health insurance develop- 
ing in the near future. He stated 
that it will be necessary for the 
hospitals to be able to preserve their 
income when health insurance be- 
comes operative, and this can be 
more effectively achieved if hospi- 
tals have the facts as to their costs 
of operation to support their con- 
tentions. 


George Bugbee 


The guest speaker for the capacity 
banquet was Mr. George Bugbee, 
executive secretary of the American 
Hospital Association. This address 
was broadcast over a C.B.C. hook-up. 
He expressed the opinion that in 
the future citizens of Canada and 
the United States will “reasonably 
demand that hospital and medical 
care of high grade be readily avail- 
able to every citizen, irrespective of 
ability to pay, whether the patient 
lives in the city or on a farm”. He 
did feel, however, that there might 
be some danger to hospitals in that 
the “desire of the average citizen 
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may lead him to accept methods for 
the distribution of hospital and medi- 
cal care which, if hastily determined, 
may cause a reduction in the quality 
et such care”. 

Hospitals have made a large and 
gratifying contribution to the prose- 
cution of the war, but there is a 
question as to how long the limited 
remaining personnel can maintain 
proper standards of care in civilian 
hospitals. 


Reporting a survey of 300 hos- 
pitals, he stated that 57 of them had 
been forced to close 1,459 beds. 


Nursing 


The organization of community 
service bureaux and the institution 
of courses for nurses’ aides were 
recommended in combatting the nurs- 
ing shortage by Sister M. Angela 
of Charlottetown, who presented the 
report of the Nursing Section in the 
absence of the chairman, Miss Jen- 
kins of Halifax. In explaining the 
shortage of nurses Sister Angela 
pointed out that some 7,000 Canadian 
nurses have married since 1939. She 
made mention too of the heavy en- 
listments of nurses and the present 
opportunities in industry. 


The Blue Cross 


The rapid growth of the Blue 
Cross Plan in the Maritime Pro- 


Dr. Harvey Ag- 
new, Dr. George 
Stephens, Mr. 


George Bug bee, 
Dr. M. 


. ‘©. Mac- 
Eachern, and Dr. 
J. A. McMillan. 


vinces was noted by many of the 
speakers in their congratulatory ref- 
erence to the work of Dr. J. A. Mc- 
Millan, Miss Ruth C. Wilson and 
others who had been instrumental in 
starting and developing the Plan. 
One whole session was devoted to 
this subject, with Mr. Peter Klein 
of the Massachusetts Plan taking a 
leading part. In the short period since 
the inauguration of this Plan some 
33,000 participants have already been 
enrolled. The employees of the 
C.N.R. were represented on the 
programme by Mr. J. P. Johnson, 
vice-president and general manager 
of the C.N.R. and the employees of 
the C.P.R. by Mr. T. C. MacNabb, 
general manager and president of the 
Maritime Board of Trade. Both 
speakers gave eloquent addresses 
supporting the work of the Blue 
Cross Plan. Mr. John N. Flood of 
Saint John, well-known construction 
engineer, spoke from the point of 
view of the employer and Sister 
Marie Stella of the Halifax Infirm- 
ary spoke from the point of view o/ 
the hospital. 

This symposium, which elicited 
much discussion, was supplemented 
by the showing in a nearby theatr« 
of the Maritime Hospital Servic: 
Association Blue Cross film. This i: 
an excellent film taken in the Mari 
time Provinces and including as 
amateur actors many well-known 
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As shown by their expressions despite the rain, everybody enjoyed the fine 
Maritime Blue Cross film shown in the Strand Theatre across from the hotel. 
Did the candid camera catch you off guard? 




















More delegates who didn’t mind the rain. (Right) Dr. MacRitchie, Nova Scotia 


hospital and state leaders in those 
provinces. 

Mr. MacNabb warned against the 
state providing too much. He was 
afraid that the clamour for security 
by so many people might result in a 
situation far from being in the best 
interests of the individual. Mr. Flood 
favours the pay-roll deduction. He 
feels that a firm should pay sufficient 
wages to permit an employee to pay 
for necessary protection. If the firm 
pays the premium for coverage, an 
essential factor is lost. 

Dr. M. T. MacEachern urged that 
care be taken that money be properly 
expended. Hospitals paid for service 
should be required to meet minimum 
standards and to give sound service. 
It is not in the interests of hospital 
progress that Blue Cross Plans re- 
cognize poor hospitals by payment 
for service. 

The holding of “Blue Cross 
Week” either in the Maritime Pro- 
vinces or across Canada was pro- 
posed. No definite action was taken, 
although the idea received general 
approval. 

Other general topics discussed 
included Workmen’s Compensation 
Board, trustees’ problems and the 
care of soldiers’ dependents. An ex- 
cellent paper on the work of the 
cancer clinic in Saint John was given 
by Dr. John R. Nugent of that city. 
Clinical demonstrations were given 
at Saint Joseph’s Hospital and at the 
Saint John General Hospital by vari- 
ous members of the medical, nursing 
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Dept. of Health, and Mr. George Bugbee. 


and dietetic staffs. The women’s aids 
held very successful sessions as 
reported in another column. 

The C.B.C. co-operated by arrang- 
ing a hook-up on the first day for 
a 15-minute discussion on Blue Cross 
and other hospital topics by Dr. Mac- 
Eachern, Dr. McMillen, Mr. Klein, 
Dr. Stephens and Dr. Agnew. 

All in all the programme was most 
interesting and reflects great credit 
upon the retiring president and sec- 
retary, Dr. J. A. McMillan of 
Charlottetown and Miss Ruth C. 
Wilson of Moncton. The extensive 
exhibits were achieved by the Rev. 
Sister M. Ignatius of Antigonish. 
In recognition of her work the 
newly-formed Maritime Exhibitors’ 
Association made a presentation to 
Sister Ignatius. 


Dr. E. A. Petrie, 
(right), radiologist 
of Saint John and 
Commodore of the 
Yacht Club, take 
some “visiting fire- 
men” out to see his 
yacht, 


Officers 

President (and Chairman for New 
Brunswick) : Dr. R. J. Collins, Saint 
John. 

Ist Vice-president (and Chairman 
for Nova Scotia): Rev. Sister M. 
Ignatius, Antigonish. 

2nd Vice-president (and Chairman 
for P.E.I.): Dr. J. H. Clark, Char- 
lottetown. 

Secretary: Mrs. H. W. Porter, 
Kentville. 

Treasurer : 
Seton, Halifax. 

Additional Members of Executive: 
Dr. J. A. McMillan, Charlottetown, 
Mr. W. M. Simpson, New Glasgow 
and Mr. R. H. Gale, Saint John. 

(For officers of Maritime Hospital 
Auxiliaries Association see page 
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Hospital Purchasing — 


IRACLES are being per- 
NW formed every day—many 

are now historic—but 
have you stopped to think of the 
miracles that are involved in keep- 
ing the doors of hospitals open 
during these trying and difficult 
years? The miracle of maintaining 
supplies and services in the hos- 
pital field is no small task and few 
can realize the nature and magni- 
tude of ever-recurring difficulties 
in that connection. 

As for the future, we must not 
overlook the challenges that must 
be faced as new products and ma- 
terials come to the fore in post- 
war years. We must constantly 
check our equipment in storage 
before we plan to purchase new 
equipment and keep in mind the 
state of government stocks for 
postwar purchases. We must study 
any increases in efficiency that 
have resulted from wartime con- 
trols and methods. For instance, 
we must check our wartime ex- 
periences with inventory control 
for possible postwar economies. 


Our inventories have been held 
at a fairly high record, but the 
trends now indicate a gradual de- 
cline for the next year or two 
until we reach our normal inven- 
tory levels. Shortages of man- 
power and_ transportation still 
exist and, because of this, produc- 
tion of commodities will continue 
to be somewhat limited for civilian 
requirements. 


Procedures Required 


For the past year or so the 
United States have had in opera- 
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Now and in the Postwar Years 


By L. F. C. KIRBY, Purchasing Agent, 


tion OPM (Office of Production 
Management) which controls re- 
stricted ratings and, quite recently, 
the “Health Supply Ratings Plan” 
has come into operation. Manufac- 
turers who qualify secure high 
priority ratings for both military 
and civilian hospitals. Civilian hos- 
pitals are now able, when procur- 
ing supplies within Canada, to 
extend a classified symbol system 
under order No. P.O. 4 for their 
maintenance, repair and operating 
supplies for items not exceeding 
$150.00 each in laid-down cost. 
This does not include capital ex- 
penditures or construction mater- 
ials. For items in that category 
exceeding $150.00 each, and also 
for capital expenditures and con- 
struction materials, the application 
for individual priority ratings is 
still necessary. On items of main- 
tenance, repairs or replacement 
supplies, we may extend any one 
of our P.C.S. (Priority Classified 
Symbols) as applicable under 
order No. P.O. 4 as issued by our 
Canadian Government, as_ in- 
stanced in extension of P.C.S. 21, 
which automatically gives a hos- 
pital a high civilian priority rating 
of double A-1. 


The foregoing illustrates the use 
to which hospitals may apply 
“Priority Classified Symbols” 
which now eliminate the laborious 
procedure of applying for indi- 
vidual priority ratings on our 
numerous and diversified pur- 
chases of supplies costing less 
than $150.00. This programme of 
the classified symbol system has 
made the procurement of the 
following supplies much easier: 
anaesthetic supplies, mercurial 


The Vancouver General Hospital 


thermometers, biological antitox- 
ins and serums, diagnostic instru- 
ments, laboratory, surgical and 
dental supplies. 


Chlorine, used in the manufac- 
ture of paper and other products, 
has been cut approximately fifty 
per cent for some time past as now 
is evidenced by the paper conser- 
vation drive. Shortage of pulp 
from which paper is manufactured 
—due to labour difficulties and the 
growing need of this product by 
the armed forces—has caused a 
severe curtailment to the civilian 
population. Flat stocks for use in 
printing and stationery and colour 
ranges available are limited con- 
siderably. 

Soaps of the unmilled type must 
be carefully checked for unduly 
heavy water content, and should 
be well seasoned before use and 
purchased well in advance of im- 
mediate needs. High grade soaps 
of the “milled castile type” will 
not be available for general use 
until after the war. Here are some 
reasons why high grade soaps are 
not available to the civilian. Tal- 
low of inedible type, produced on 
the Canadian market, is used in 
the manufacture of nails, pins, 
wire, shell cases, leather, gloves, 
belting and in the textile mills for 
processing cottons, rayons and 
woollens. It is also used in the 
processing of lubricating greases 
and in the rubber and synthetic 
rubber products industries. Glycer- 
ine, a by-product of soap manu- 
facturing (until recently under 
very strict control) is used in a 
wide range of products such as 
cigarettes, tobaccos, flavour ex- 
tracts, syrups, tooth paste, gums 
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and a variety of medicines. All of 
the foregoing are largely used by 
the armed forces. 

Enamelware is available in re- 
stricted quantities only. Enamel 
“blanks” are made of steel, as are 
the dies that cut and form the 
“blanks” to shape. In place of our 
accustomed triple-coated enamel- 
ware, today we find that only 
single coating is available—very 
much inferior and easily chipped. 
Steel beds have been very difficult 
to procure but this situation is 
easing somewhat, as there is more 
steel being made available for 
civilian use. 

Crockery of British import is 
very limited and slow in delivery. 
American factories are swamped 
with orders, and added to slow- 
ness of delivery is the necessity of 
finding moulds and patierns. This 
industry, like many others, is 
faced with a dearth of skilled 
labour. 

Textiles and drygoods: Of these 
commodities, over eighty per cent 
of linens come from Great Britain. 
This market has long since been 
cut off as a source of supply, and 
Canadian textile mills are flooded 
with military and civilian orders, 
and are unable to cope with de- 
mands of civilian needs because 


their looms have been reset for 
military requirements. Many drills, 
fabric weaves and yardages are 
no longer available to us, and we 
must accept whatever substitutes 
we can find .The Vancouver Gen- 
eral Hospital some two years 
ago planned and placed heavy 
orders for gowns, uniforms, blan- 
kets and sheets before restrictions 
became too severe; we also se- 
cured more than a normal annual 
supply of our requirements of 
linens in “yardage form” as a 
reserve. For over a year now we 
have sublet contracts to local 
tailors for our made-up linen 
goods, supplying them with our 
own yardage. As for gauze, cot- 
tons and adhesives, since the out- 
break of war we have kept in our 
own warehouse a supply nine to 
twelve months in advance of our 
immediate requirements. This ac- 
tion was taken partly because of 
extremely slow deliveries from the 
factory and partly as an A.R.P. 
precaution. 

Neoprene (a synthetic rubber) 
is another new product very much 
in evidence in the hospitals. The 
more noticeable items that have 
been available to us for some con- 
siderable time are catheters, rec- 
tal tubes, drainage tubes and tub- 


ing generally. Neoprene has been 
well tested and found to possess 
improved resistance to deteriora- 
tion from boiling, chemical reac- 
tion of the air or oxidization. 
These newly-developed products 
will outlast many times pigmented 
rubber products heretofore used. 

A coal utilization process re- 
cently brought to the fore results 
in an increase of approximately 
thirty per cent greater energy from 
this type of fuel. Coal will absorb 
as much as twenty-five per cent 
of water. Common practice is to 
transport water-soaked coal, which 
is wasteful not only in transporta- 
tion costs but also in having to 
drive off the contained moisture 
in burning. Dried and briquetted 
coal gives much higher efficiency 
and burns regularly and evenly. 
This drying process also permits 
the use of the lower grades of 
coal, and in the burning gives off 
less smoke. Here in America re- 
search is being conducted on mix- 
ing powdered coal with fuel oil 
for burning in industrial burners 
and in large power plants. Results 
have not yet been published. 

For more than a year now 
citrus fruits and juices have been 
very difficult to procure. Six 


(Continued on page 50) 


Graduates in Hospital Administration Course 


The University of Toronto has 
graduated its third group of students 
in the Hospital Administration 
course conducted by the University 
School of Nursing. This is a one- 
year course. 

The graduates are, back row, left 


to right: Miss Jean Hamilton, Miss 
Katharine Bailey and Miss Kathleen 
Wright. 

Seated are some members of the 
teaching staff: Miss A. Reid, Miss 
S. Emory, Miss N. Fidler, Miss M. 
Millman and Miss J. Wilson. 
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The Accelerated Nursing Course 


at the Vancouver General Hospital 


Wartime Method Proves Successful 


By ELINOR M. PALLISER, Reg. N., 


HE special wartime 28- 
months nursing course was 


started in February, 1943, 
and has been continued to the 
present time without revision, to 
relieve shortage of graduate nurses. 
It has been found that this stabilizes 
nursing group of the hospital and 
makes for smoother running of nurs- 
ing service. It provides added oppor- 
tunities for the experience and 
development of responsibility on the 
part of the student and also provides 
accommodation for an_ increased 
number of pre-clinical students. 


It has been found a great help in 
the recruiting of student nurses by 
improving financial and __ personal 
conditions (granting of status and 
more liberty). . 


Changes Included 


All the essential content of classes 
and special training of 36 months is 
condensed into 28 months. This was 
approved by the Canadian Nurses 
Association and tthe Registered 
Nurses’ Association of British Col- 
umbia and accepted for reciprocal 
registration with other provinces and 
countries. 


During the remaining 8 months 
the regulations require that students 
be called “staff students” and that 
they wear a black band on their caps. 
Students are given the status of a 
junior assistant to a head nurse and 
consideration is given to students’ 
wishes with reference to added ex- 
perience in departments, when pos- 
sible. 


Students are given added responsi- 
bility concomitant with status and 
salary is increased by $15.00 monthly 
(total $25.00). 


Students are permitted to live 
away from nurses’ residence. The 
only restrictions placed on the stu- 
dents living out are that they obtain 
permission from the School Office 
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Superintendent of Nurses, 
Vancouver General Hospital 


and that the School Office receive a 
written consent from their parents or 


. guardians. This has been found to be 


wise. 

The students are expected to ask 
permission to leave the city, when 
having a day or night off, and also 
to report any sickness. Otherwise, 
they are independent. A stipend of 
$15.00 is given to those who live out 
to pay for room. They also are 
granted one-third of a Ration Book. 


Changes in Curriculum 

The changes in theory are very 
slight except in the preliminary term 
which lasts 3 months instead of 4, 
the fourth instead of the 5th being 
spent in the wards. The total hours 
of instruction are reduced from 
approximately 716 hours to approxi- 
mately 680 hours. Chemistry is 
omitted. The principles and practice 
of nursing is reduced from 100 hours 
to 90 hours and the chemistry of 
urinalysis is increased from 2 to 3 
hours. The history of nursing is 
reduced from 15 to 12 hours and 
advanced nursing from 60 to 54 
hours. Physiotherapy is reduced 
from 7 to 5 hours and nursing case 
studies from 6 to 3 hours. Trends 
and opportunities in nursing are 
reduced from 12 to 10 hours. 


The time spent in practice in the 


various departments is reduced by 
30-32 weeks, as follows,— 
Department Time Reduced By 
Infants 
Operating room 1 week 
Diet Kitchen 2 weeks 
PIED sisisrccviccoresiainnicctes 2 weeks 
Imergency 1 week 
Private pavilion .........cccccse 2 weeks 
(now an elective) 
Social Service 
Venereal clinic 
Obstetrical 1 week 
Genito-urinary 1 week 
Gynaecological .......cccce-.a<« 2 weeks 
Male medical 3 weeks 
Female medical 3 weeks 
IS sictesinsecsiosnansnssicis . 1 week 
Male surgical «....<0:..<:. 3-+ weeks 
Female surgical 3-+ weeks 
Infectious diseases .......... 1-2 weeks 


2 weeks 


University Students 

According to university require- 
ments the theory in the degree 
course remains unchanged. However, 
the practical course is decreased from 
32 to 30 months, the two months 
remaining being “Staff Student’ 
term. 

The total additional cost above 
regular senior student rate, for the 
12 months from February 1943 to 
lebruary 1944, was $8,860.80. 


Benefits Derived 

The accelerated course has 
strengthened and stabilized the nurs- 
ing service. 

Supervisors and head nurses have 
expressed definite satisfaction with 
the attitude and value of the services 
of staff students—(‘As responsible 
and capable as a graduate”). Staff 
students voluntarily express appreci- 
ation and satisfaction of recognition 

(Concluded on page 66) 


Public Health Students Visit Insurance Company 


Four public health students of 

the University of Ottawa School 

; of Nursing were recent guests 
| of the head office of the Metro- 
- politan Life Insurance Company. 
They are seen here observing the 
functioning of the medical and 
commissary division under the 
guidance of Dr. N. C. Burnette. 











Problems 


In Industrial Medicine 


ARTIME industrial expan- 
sion has produced an in- 


crease in the incidence of 
industrial accidents and occupational 
disease out of proportion to the in- 
crease in numbers employed. Al- 
though the war has introduced new 
problems, the increased incidence of 
occupational disease is largely due to 
increased exposure to common sub- 
stances and processes. 


Occupational Disease 


Sudden expansion of industry 
with resultant overcrowding, exces- 
sive hours of work, lack of adequate 
engineering control and great num- 
bers of inexperienced help produced 
an early increase in occupational dis- 
ease. The increasing numbers of 
women, substandard males and young 
people employed further affected the 
rate. The ever-increasing shortage 
of critical materials has created the 
necessity of using toxic substitutes. 
The demand for maximum produc- 
tion and the demand for specialized 
war equipment have created new haz- 
ards and have revived old ones. 

In the haste associated with rapid 
expansion, standard accident-preven- 
tion devices have often been omitted ; 
toxic dusts and fumes have gone un- 
controlled, and dangerous processes 
have occasionally been installed with- 
out knowledge of their effect on 
health. The induction of inexperi- 
enced help into dangerous trades has 
taken place often without adequate 
training periods. These factors have 
influenced the incidence of occupa- 
tional disease. 

The unprecedented demand for 
solvents has not only been respon- 
sible for the constant introduction of 


new ones of unknown toxicity, but | 


has created the necessity of using 
those known to be highly toxic. 
Benzol poisoning, for some years 
practically unknown, is again occur- 
ring. Repeated exposure to benzol 
fumes produces profound changes in 
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the blood picture similar to that 
found in pernicious anaemia. The 
frequent substitution of degreasing 
solvents for alkalis in some metal- 
cleaning processes has led to the 
widespread use of the non-flammable 
chlorinated hydrocarbons — trichlor- 
ethylene and carbon tetrachloride. 
Both of these, and especially carbon 
tetrachloride, should be used only in 
enclosed or well-ventilated processes. 
Few solvents produce such severe 
damage to the liver as carbon 
tetrachloride, but there is evidence 
to suggest that most solvents are po- 
tential liver poisons, and excessive 
exposures should always be avoided. 

The impregnation of cables and 
electrical appliances with flame-proof 
and  moisture-proof chlorinated 
waxes creates a hazard in the pro- 
duction and installation of this equip- 
ment. Exposure through contact 
with these waxes may result in 
severe acne; absorption may result 


in necrosis of the liver. However, 
prevention can be secured by medical 
selection of employees, by strict 
supervision of personal hygiene and 
by the use of protective clothing. 

Scarcity of such critical metals as 
tin and zinc has created a marked 
increase in the use of cadmium as 
a constituent of solders and in rust- 
proofing steel. This, when volatil- 
ized by heat, is a lung irritant which 
may give rise to acute pulmonary 
oedema. 

Shortages of certain metals, to- 
gether with war-time specifications 
for spray paints, have produced a 
marked increase in the number of 
persons exposed to lead, which in 
turn has resulted in a sharp increase 
in the number of cases of lead pois- 
oning. Any process where lead dust 
is produced, or where lead is vola- 
tilized by heat, requires medical in- 
vestigation and supervision. 

Welders and their assistants are 
exposed to such physical hazards as 
burns, ultra-violet radiation and elec- 
trocution; to chemical hazards cre- 
ated by volatilization of the metal or 
metal coating—lead, cadmium, zinc; 
by volatilization of toxic elements in 
the flux—fluoride; or by the forma- 
tion of carbon monoxide or oxides 
of nitrogen directly from the air. 

The replacing of hard-to-get steel 
shot with sand in both new and old 


This view of an up-to-date plant clinic was taken at 
General Engineering Company, Toronto. 
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sand blast equipment has brought 
about a return of the silica hazard. 

The demand for precision instru- 
ments has created an exposure, on 
an unprecedented scale, to radium. 
While the effects of radium poison- 
ing are dangerous and often fatal, 
it is quite possible to use radium 
paint with safety, provided there be 
no opportunity for radium storage in 
the body. To ensure this, careful 
engineering control is essential, and 
periodic physical examination di- 
rected to the early detection of blood 
changes and the estimation of the 
amount of stored radium are routine 
for those persons who are exposed. 

Dermatitis is the chief hazard of 
the munitions plant. T.N.T., D.N.T., 
tetryl and mercury fulminate are all 
skin sensitizers, and about 15 per 
cent of all persons exposed develop 
skin eruption. Industrial skin erup- 
tion accounts for sixty to seventy 
per cent of the compensated cases of 
occupational disease, and assumes 
large proportions as a cause of lost 
time and discomfort. However, by 
education of the employee, by reduc- 
tion of skin exposures, by the use of 
protective clothing and the adoption 
of improved personal hygiene, ser- 
ious epidemics of skin eruption have 
been reduced until they are now in- 
frequent. Explosives, cutting oils, 
alkalis and solvents are the common 
skin irritants. 

Prolonged exposure to minimal 
concentrations of toxic dusts or 
fumes is undoubtedly responsible for 
much chronic ill health, which may 
pass unrecognized, or be wrongly 
attributed to other causes. 


Maintenance of Health 


The physician’s job in industry 
reaches far beyond the control of 
occupational disease and the super- 
vision of first aid in industrial acci- 
dents. Ninety per cent of sickness 
absence in industry is due to ordin- 
ary sickness — tuberculosis, pneu- 
monia, appendicitis, cancer, venereal 
disease, peptic ulcer and the com- 
mon cold. Much of this illness can 
be prevented by early diagnosis and 
by early application of treatment. 

To-day pre-employment physical 
examinations are a common practice 
in industry. This is not done for the 
purpose of excluding those workers 
found to have defects, except in cases 
where the defect might present 
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danger to the afflicted worker or to 
others, but to enable placement which 
is suitable to the physical and mental 
capabilities of the applicant. 


Selective periodic physical exam- 
ination as carried out when workers 
transfer or when they return to work 
after illness, and when they visit the 
dispensary repeatedly, is used as a 
follow-up to determine the effect of 
occupational exposures on health and 
to detect changes in physical findings, 
so important in early diagnosis of 
common ailments. 

It must be emphasized that pre- 
employment physical examinations 
which are not followed up by other 
aspects of a medical programme have 
a greatly reduced value. 

Industry is a convenient place to 
promote a nutritional programme, 
both through individual educational 
measures and through the plant cafe- 
teria where control of the menu is 
possible. The plant physician is in 
a position to discourage the use of 
mass vitamin therapy meant to take 
the place of an adequate diet. 


From the practical standpoint, 
early tuberculosis can be detected 
only by x-ray examination. Today, 
when facilities are available for mass 
chest survey on miniature films, no 


industrial medical programme can 
be considered complete if it leaves a 
possible open case of tuberculosis 
free to infect others in the plant. 


The physician can often do much 
to prevent fatigue and maladjust- 
ment by suggesting suitable hours of 
work, suitable spacing of rest pauses, 
and suitable intervals of change from 
day to night shift. His attention to 
the control of toxic exposures, pos- 
ture, lighting and excessive noise 
will be attended by reduced fatigue 
and increased production. 

The plant physician assumes the 
responsibility for seeing that the 
worker obtains adequate treatment 
for non-occupational sickness, but he 
seldom undertakes more than emerg- 
ency treatment for other than indus- 
trial accidents or occupational dis- 
ease. He can, however, materially 
assist in rehabilitation of the sick or 
injured workman. 

The war has aroused considerable 
interest in the health of workers, and 
medical services have been extended, 
but it is chiefly those working in the 
larger plants who have the advan- 
tage of this type of supervision. 
One-third of Canadian workers are 
employed in plants with less than two 
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Per Diem Hospital Grant Raised in Ontario 


The Minister of Health for 
Ontario, the Hon. Dr. R. P. Vivian, 
has announced that the province is 
increasing its grants for indigent 
patients, including those in the 
unorganized territory of Northern 
Ontario. 

The increase is from the present 
$2.35 per day to $2.75 for those 
patients from unorganized areas 
in which the province acts in the 
capacity of the municipal govern- 
ment and pays the entire cost. 
Per diem grants for the care of 
indigents from organized muni- 
cipalities will be increased from 
the present 60 cents per day to 75 
cents, providing the local muni- 
cipality from which the indigent 
patient comes has increased its 
rate by 25 cents, from the present 
$1.75 per day to $2 per day per 
patient. It is believed by the De- 
partment that most municipalities 
will do this in order to qualify for 


the increased government grant. 


Dr. Vivian referred to the sur- 
vey made by a joint study com- 
mittee from the provincial De- 
partment and the Ontario Hospital 
Association relative to hospital 
requirements and the cost of pro- 
viding general ward care. This 
survey revealed that the combined 
grants by the municipalities and 
the province fall far short of the 
cost of the service provided. The 
average cost of general ward care, 
exclusive of certain professional 
services, has been found to be 
$3.82 per day. This varies accord- 
ing to the services which the hos- 
pital is required to provide and the 
percentage of ward beds to the 
total accommodation. 


Dr. Vivian added that the Com- 
mittee is pursuing its efforts to es- 
tablish uniform cost accounting 
systems for all hospitals. 
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Department of National Health and Welfare 


HOSE who are interested in the furtherance of 
health will approve the decision of the Right Hon- 
ourable the Prime Minister on June 20th to amend 
the terminology for one of the divisions into which the 
present Department of Pensions and National Health will 
be divided. In the original statement two divisions were 
proposed, the Department of Veterans’ Affairs and the 
Department of Social Welfare. It was set forth in the 
resolution presented to the House that the Department 
of Social Welfare would cover those Department of 
Pensions and National Health activities not covered by 
Veterans’ Affairs and would be particularly concerned 
with “matters relating to the social security and welfare 
of the people”. 
This proposed dropping of the word “health” was 
much deplored by many persons who have rejoiced over 
the growing interest of the Government in the health of 


the people. For many years health was a forgotten sub- — 


ject and had little political value. Now it is fast becoming 
one of the main features of every political platform, and 
to subordinate the idea of health to the less specific one 
of social welfare did not seem sound at this time. The 
Canadian Medical Association urged the retention of the 
term “National Health” as the title of this new depart- 
ment. It was pointed out that the term “National Health” 
in its modern implications is broad enough to include all 
of the functions that might come under the general term 
“social welfare”, that “the health of the people depends 
to a great extent upon the environmental conditions under 
which they live and work, upon security against fear and 
want, upon adequate nutrition and upon their opportun- 
ities for exercise and leisure”. 


The Canadian Journal of Public Health, in a strong 
editorial, stated: “it seems most desirable that, since pub- 
lic health and medical services are fundamental to social 
security, the words ‘National Health’ be included in the 
title of the proposed department of social welfare in order 
that there may be a public consciousness of its import- 
ance”. The Journal further stated: “The omission of 
‘National Health’ from the name of this department is 
likely to constitute a serious handicap to the advancement 
of public health in the postwar years.” 


We are pleased to note, therefore, the statement on 
June 20th that this new department will be known as the 
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Department of National Health and Welfare. Said th: 
Prime Minister: “It was thought that welfare include 
health. But there have been representations to the Govern- 
ment, which I think have been sound, that we have had ; 
department of health in Canada for some time past, th: 
Department of National Health, and that to eliminat 
that particular designation might cause it to be assume: 
that the government was paying less attention, rather thar 
more attention, to the question of national health.” 

This decision should meet with wide approval, as well 
as the primary decision that health and welfare are o! 
sufficient importance to the national future as to warrant 
a department of their own. 

It has also been announced that a third department! 
will be set up, now part of the activities of the Depart 
ment of Pensions and National Health, to be called the 
Department of Reconstruction. 


Ue 


IN 


The Kenny Controversy 


treatment for infantile paralysis will probably 

break out with renewer vigour as a result of the 
adverse report on her method and claims presented at the 
American Medical Association convention last month by 
a special committee of orthopedic surgeons. This coni- 
mittee disputed many of Sister Kenny’s claims, stating 
that the handling necessitated by her treatment may be 
detrimental and should be regarded as a medical prob- 
lem, that the use of heat has long been common, that 
recovery from spasm occurs spontaneously in most cases 
and, anyway, that her system of muscle re-education 
should really be credited to Jones and Lovett (1929) and 
has “served as the basis for orthopedic treatment for 
many years”. 


Being in Chicago at the time, Miss Kenny quickly 
branded the report as tomfoolery “because it was writte. 
by people who don’t know the disease”. Again sh: 
threatened to return to Australia. This is not a very con 
vincing reply to scientific enquirers who desire facts. As 
with so many of these controversies time may be require’! 
to really settle the issue. The picture has been comp! 
cated by the extreme difficulty of foretelling the amou:' 


‘C= controversy over the efficacy of Miss Kenny’s 
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of recovery in the individual case. Many patients with 
widespread early involvement make amazing recoveries 
with very little treatment, while others, with limited 
involvement, may show almost as extensive residual 
weakness. Only an extensive series of observations by 
many trained clinicians can settle this issue. There is 
nore or less agreement that hot fomentations do fre- 
quently make the patient more comfortable than early 
immobilization in splints. There is too, the psychic factor 
f “doing something”, thus helping the distracted parent 
who finds it so hard to merely wait and hope. 

The National Foundation for Infantile Paralysis (New 
York) has been much more impressed with this method. 
The Foundation: gave $107,000 to the University of 
Minnesota to investigate this treatment. Satisfied with 
ihe evidence obtained the University set up a school under 
Miss Kenny from which 900 people have been certificated. 
Since then the Foundation has contributed $140,000 to 
set up schools in six other medical teaching centres and 
has spent over $300,000 on scholarships, literature, 
demonstrations, etc. That does not spell disapproval. 


Perhaps Sister Kenny would not have aroused so much 
antipathy among physicians and physiotherapists if she 
had been a little more charitable towards the doctors and 
others who have been trying so sincerely to stem this 
scourge. If it be true, as we hear from so many people, 
that she seems to miss no opportunity to criticize the 
doctors, that she resents the questioning of the slightest 
details of her own technique and that she tends to practise 
some degree of showmanship, it could but be expected 
that the natural desire of scientific men and women to 
get behind any promising new idea would be seriously 
dampened. Whether the credit for fomentations and 
passive movement should be hers or not, or whether it 
will be a lasting treatment or not, we can be grateful to 
Elizabeth Kenny for focussing renewed attention upon 
one of our most distressing diseases and for her contri- 
bution to what must never be overlooked—the comfort 
of the patient. 


ny 


The Scientific Exhibit 


OR some years back we have noticed a trend at 
F conventions which deserves the fullest support. 

More and more scientific exhibits are becoming a 
feature of our professional conventions. Perhaps the 
finest scientific exhibit ever shown in Canada was that 
presented at the Canadian Medical Association conven- 
tion at Toronto in May. The three Armed Services with 
the support of Pensions put on a display of medical 
procedures and of the results of reseach that alone was 
worth attendance at the meeting. Both the American 
Hospital Association and the American Medical Associa- 
tion have had extensive scientific exhibits and the Ameri- 
can Medical Association exhibit this year, after a two 
year interval, capped all previous exhibits. 

Many university departments, hospitals and clinics have 
gone to no end of trouble to make their exhibits attractive 
and educational. The trained display artist and present 
day colour photography can now so aid the clinician or 
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research worker that the whole story can be told much 
more graphically and to more lasting effect than is 
possible by lecture only. Hospitals might well encourage 
their professional and technical staffs to develop exhibits 
for medical, nursing, hospital or other conventions. 
Research achievements lend themselves very well to such 
displays and such exhibits as stain removal in the laundry, 
blood grouping, health examination of employees, etc., 
could be readily worked up. 

If the personnel in the various departments knew that 
this work would be encouraged and reasonable budgets 
made available, many directors of these departments or 
their assistants would be willing to plan such exhibits. 
In consequence our hospital and professional conventions 
would be made even more interesting than at present. 


nal 
The Budget Changes 


HE items in the recent Budget presentation of the 

Honourable Minister of Finance of most direct 

concern to hospitals related to free importation of 
all types of prepared surgical sutures and to ethyl chloride 
for anaesthetic purposes. These further additions to 
the generous list of hospital and medical equipment 
now importable free of duty are much appreciated. 
The dropping of the compulsory savings requirements 
will reduce payroll deductions by those amounts of 
course. 

It seems unfortunate that this provision has had to 
be dropped. Canada has led the world in the control 
of inflation and Mr. Ilsley himself has stated that com- 
pulsory savings with resultant reduced buying power 
were necessary to keep down prices. The way in 
which the Canadian Government has controlled the 
cost of living has won approval throughout the world. 
Now an important keystone in that control is to be 
scrapped. Two reflections come to mind. Only the 
exigencies of pre-election politics surely could have 
made it necessary for the government to jettison this 
wise provision. Compulsory savings undoubtedly ef- 
fect a hardship on a certain number of people, but the 
likely jump in the cost of living as a result of the 
unbridled spending will result in greater hardship. 
Secondly, one doubts if the Government is as respon- 
sible for this let down of control as the people them- 
selves who have forced the Government to take this 
backward step by persistence in regarding compulsory 
savings as a tax—a fatal attitude to any government 
in an election period—and, even worse, refusing to 
work in many instances after they have reached the 
taxable level. It is a sad reflection upon the intelli- 
gence of a large percentage of our voters that so many 
vital issues are affected and even decided by ignorance 
and prejudice. This country is engaged in a life and 
death struggle to preserve the principle of democracy. 
The least that the people who have the hard won pri- 
vilege of the ballot can do is to warrant that pri- 
vilege by accepting in good grace those wartime re- 
strictions on their augmented incomes which are ob- 
viously in the interests of both the nation and the 
individual. 
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Dear Mr. Editor: 

Before rising 
for the Easter re- 
cess the House of 
Commons _ passed 
through all its 
stages a compre- 
hensive measure 

: dealing with the 
C. E. A. Bedwell educational — sys- 
tem of the country. It is interesting 
in connection with the proposals for 
the health services as being the first 
big undertaking as part of the pro- 
gramme of postwar construction. 
The procedure which has been fol- 
lowed in connection with it provides 
a precedent for other departments of 
the national life, of which health is 
to be the next. 

At the outset the Minister had a 
wide variety of discussions with in- 
terested parties in order to gain their 
points of view. Then there was pub- 
lished what is described as a “White 
Paper”. Its object is to inform the 
House of Commons with a view to 
facilitating Parliamentary discussion 
and at the same time to provide a 
comprehensive survey for the infor- 
mation of those concerned with the 
subject and the public at large. It is 
the kind of publication in which the 
English Civil Service excels, and 
there have been widespread tributes 
to the value of this particular docu- 
ment and to the skill of the Minister, 
Mr. Butler, in handling this difficult 
and controversial subject. 


Up to the present health has been 
less fortunate than education. The 
Minister, Mr. Ernest Brown, had 
discussions in the same way as his 
colleague had done previously, but 
the “dropped bricks” and the pro- 
posals which he put forward as the 
result were not acceptable to the 
Government. Accordingly there was 
nothing for it but to drop him. The 
new Minister had to start afresh on 
a wicket which had already been cut 
up a bit. Mr. Willink was known as 
a man who could keep a straight bat 
and be relied upon to make a useful 
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The “White Paper” 
On Health 


contribution. He produced a scholarly 
document which was criticized rather 
for its omission than for what was 
included in it. The voluntary hospi- 
tals said that it did them less than 
justice, while the contributory 
schemes said that it ignored them 
altogether. 


The White Paper 


The White Paper formed the sub- 
ject of debates in both Houses, in 
which the position of the medical 
profession received a considerable— 
some thought undue—amount of at- 
tention. It was noticeable that pro- 
posals which were put forward vio- 
lated sound constitutional proposals, 
as if the promoters either did not 
know or were indifferent to essential 
features of any Government scheme. 
The doctors and the voluntary hos- 
pitals have been advocating some 
kind of national body like the B.B.C. 
As a practical proposal that can 
hardly be regarded as applicable to 
more than hospitals. It would be 
quite unworkable for anything which 
could be called a health-service. How- 
ever, the Lancet, which has been 
pressing the suggestion, has now 
abandoned it (April Ist). 


Closely related to it is the demand 
from the medical profession that its 
representatives be placed in positions 


of executive authority. It has come 
to the fore a good deal lately, though 
not in this country with the same 
force as it appears to have done in 
Australia. Lord Woolton, speaking 
on behalf of the Government, made 
their position quite clear that they 
“are most anxious to co-operate in 
every sort of way with the medical 
profession, to consult them and do 
everything with them—except one 
thing. The Ministers are determined 
that they will take the responsibility 
for their actions, and they are not 
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going to place that responsibility on 
to a medical board.” 


Local Authorities 


The other point to which the medi- 
cal profession and the voluntary hos- 
pitals have taken exception is the 
position of the local authorities. That 
in the main is only an extension of 
the same constitutional principle. 
Upon that the position was made 
clear in the White Paper itself. ‘“The 
Government feel”, it said, “that the 
risk of impairing the principle of 
public responsibility—that effective 
decisions on policy must lie entirely 
with elected representatives answer- 
able to the people for the decisions 
that they take—outweighs any advan- 
tage likely, to accrue.” It is under- 
stood that the position of the local 
authorities was one of the chief 
points upon which the proposals 
made by Mr. Ernest Brown fell to 
the ground. The main objection to 
the local authorities is just the same 
as that made by the people inter- 
ested in education. The small au- 
thorities do not enlist the interest of 
the best members of the community. 
But in both cases it may be hoped 
that the objection will be removed by 
the formation of larger units incor- 
porating some of the smaller. 

At present, however, the informa- 
tion is not available for profitable 
discussion until we reach the next 
stage, which will be a bill before 
Parliament. More private confer- 
ences are now taking place all the 
way round. In spite of all this pre- 
paratory work the Education Bill 
took much longer than was expected 
in going through the House. There 
are some opponents of proposals in 
the Health White Paper who are 
banking on this to such an extent 
that the wish is father to the thought 
that it will not pass into law. There 
is, however, to my mind, a sufficient 
measure of public opinion behind the 
desire to see established real health 
services, and the Government’s 


(Concluded on page 56) 
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The proposed new Grace Hospital, a general hospital to be opened on Davisville 


Avenue, North Toronto, in the near future. 





Physicians Hold Record 
Art Display at Chicago 


The exhibition of the American 
Physicians’ Art Association held 
in connection with the American 
Medical Association convention in 
Chicago last month was the largest 
and best exhibition yet held by 
that enthusiastic organization. One 
thousand and thirty-six works of 
art were displayed by over 500 ex- 
hibitors, who showed paintings in 
oil and water colour, photographs, 
sculpture, wood-carving, metal- 
work, ceramics and works of art in 
other media. 

The exhibit was held in the bal- 
cony of the ballroom of the Stevens 
Hotel, and attracted a_ steady 
stream of visitors throughout the 
week. There were ten exhibitors 
from Canada and they fared very 
well in the prize lists, one physi- 
cian receiving a silver cup and a 
silver medal for his work in oils 
and two receiving silver medals 
for photography. 

The American Physicians’ Art 
Association, which now has more 
than 3,000 members, has been 
greatly assisted in its development 
by Mr. A. L. Rose and the com- 
pany of which he is vice-president, 
Meade Johnson and Company. Not 
only has the Company provided 
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handsome awards for the winners 
in the different classes, but this 
year the Company actually paid 
the express charges on the exhibits 
sent in. At the Annual Banquet 
of the Association Mr. Rose 
aroused much enthusiasm by the 
announcement of a _ competition 
among physicians for which there 
will be awarded prizes in war 
bonds amounting to many thou- 


sands of dollars. In order to en- 
courage the work of the doctors 
overseas, certain prizes will be 
available to men in uniform only. 
Further details concerning this 
very interesting competition will 
be announced as soon as released. 


The incoming president is Dr. 
Max Thorek of Chicago, well- 
known surgeon, author and pho- 
tographer. Dr. Francis H. Rede- 
will of San Francisco, water-col- 
ourist, remains secretary-treasurer. 
Dr. W. R. Davies of Scranton, Pa. 
becomes first vice-president, and 
Dr. Harvey Agnew of Toronto, has 
been named second vice-president. 





Maritime Hospital Auxiliaries Re-organized on New Basis 


In keeping with the re-organiza- 
tion of the Hospital associations on 
a Maritime rather than a provincial 
basis, the women’s auxiliaries of the 
Maritime Provinces, at their joint 
meeting in Saint John in June, 
re-organized on a Maritime basis. 

The new constitution was consid- 
ered and adopted. Within the new 
association regional groups will be 
set up, but the old provincial boun- 
daries as such will disappear. 


At this re-organization meeting 
Mrs. Percy N. Woodley of Saint 
John presided in the absence of Mrs. 
J. C. McKinnon of Sydney. Mrs. 


W. H. Robbins, president of the 
Ladies Aids Association of Nova 
Scotia and P.E.I. gave a paper on 
the relationship of the ladies’ auxil- 
iaries to hospitals. 
Officers elected are as follows: 
Honorary Presidents: The wives 
of the three Lieutenant-Governors. 
President: Mrs. Percy N. Wood- 
ley, Saint John. . 
Corresponding Secretary: Mrs. 
Carl V. Belyea, Saint John. 


Recording Secretary: Mrs. J. J. 
McDonald, Antigonish. 


Treasurer: Mrs. H. A. MacQuar- 
rie, Westville, N.S. 
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Before the Days of Bronchoscopy 


S might be expected, Sir 

Marc Brunel, the celebrated 

engineer, who died in 1859, 
had several narrow escapes with his 
life. But the most strange accident 
occurred one day when he was play- 
ing with his children and pretended 
to pass a half-sovereign through his 
mouth and out_at his ear. 

Unfortunately, he swallowed the 
coin, which dropped into his wind- 
pipe. This caused fits of coughing, 
and an occasional uneasiness in the 
right side of the chest. But so 
slightly was his breathing affected, 
that it was for some time doubted 
whether the coin was really in the 
windpipe. 

After a lapse of a fortnight, he 
consulted Sir Benjamin Brodie, sur- 
geon at St. George’s Hospital, who 
was of the opinion that the half-sov- 
ereign had lodged at the bottom of 
the right bronchus. Next day, Mr. 
Brunel, as he then was, lay face 
downwards on some chairs, and 
bending his head and neck back- 
wards, distinctly felt the coin drop 
towards the glottis. A violent cough 
followed, and on standing up again 
he felt as if this object had again 
moved downwards. 

Here, indeed, was an engineering 
problem, which he had never before 
encountered. But always resource- 
ful, he had a platform made, which 
hinged in the centre. On this he was 
strapped, and his body was then in- 
verted so that possibly the coin 
might drop by its own weight and be 
expelled. At the first trial, however, 
the coin again slipped towards the 
glottis, but caused such an alarming 
fit of convlusive coughing, with 
symptoms of choking, that this idea 
was abandoned. Two days later Sir 
Benjamin Brodie performed the 
operation of tracheotomy, but after 
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several attempts with forceps, the 
irritation became so great that it was 
feared that the patient’s life was in 


imminent danger. The incision in 
the windpipe was, nevertheless, kept 
open until Mr. Brunel’s strength had 
returned, and he felt equal to trying 
once more his original experiment. 

This time, when strapped face 
downwards to his hinged plank, his 
back was gently slapped, and he defi- 
nitely felt the coin leave the right 
side of his chest. The opening in the 
windpipe allowed him to breathe, 
while his throat was stopped, and this 
had the effect of preventing the spas- 
modic action of the glottis. After a 
few coughs, the coin dropped into his 
mouth. The half-sovereign had been 
in his windpipe for six weeks, and 
Mr. Brunel said afterwards that 
when he heard it strike against his 
upper front teeth it was the most ex- 
quisite moment of his whole life.— 
From “Hospital and Nursing Home 
Management.” 


* * * 


Mrs. Leonard Shaw Resigns 
Hospital Council Post 


Mrs. Leonard Shaw, who _ has 
been assistant to the Secretary of the 
Canadian Hospital Council for a 
number of years, has been required 
to relinquish her position for family 
reasons. 

Her departure has been deeply 
regretted by the officers and commit- 
tee chairmen of the Council, who 
have found her assistance invaluable 
and have grown to depend exten- 
sively on her wide knowledge of 
hospital affairs in Canada and her 
ever-willing desire to render assist- 
ance where needed. She will be 
missed very much at the Council 
offices. 

Mrs. Shaw and Sandra are now 
residing at 53 Oxford Street West, 
Moose Jaw, Sask. 





By the Editor 


Real Democracy 


Prophets are not the only people 
who may find themselves unhon- 
oured in their own country, or 
their own hospital for that matter. 
To be chief of a service in too big 
a hospital has its complications. 


A few days ago the Dean of one 
of our larger medical schools had 
the misfortune to suffer a severe 
injury to his hands, an injury 
which, to his practised eye, re- 
quired hospital rather than office 
treatment. Accordingly, he hur- 
ried at once to the Emergency De- 
partment of his own hospital and 
asked the nurse on duty to send at 
once for the resident on surgery. 
Not recognizing the Dean and be- 
ing a very busy lady, quite accus- 
tomed to excited patrons wanting 
service with alacrity, she calmly 
told him to go sit on the bench 
along with the other out-patients 
and wait his turn. This the worthy 
Dean humbly did, much to the con- 
sternation of his resident when he 
arrived in due course. 


* 2K * 


No Rouge Needed 


There is the story, too, of a pro- 
bationer in one of our well known 
general hospitals, a nurse who has 
long since graduated, who went into 
a private room on her floor early one 
morning to bathe the patient. The 
patient protested but the nurse was 
very firm about the necessity of this 
daily rite, so the sleepy patient capi- 
tulated and let the girl get on with 
her work. 

As the young nurse was leaving 
the room, she turned to meet the 
stony scrutiny of her supervisor. 
“Will you please inform me”, was 
coldly demanded of her, “why you 
have spent all this time in the 
interne’s room?” 
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The first ready-made Adhesive Ties were developed by Curity, for hospitals to make Montgomery tapes, 
chest straps, corsets and adhesive binders. Most hospitals long ago realized that this method of holding 
dressings in place is advantageous. Dressings are quickly and easily changed without removing the ad- 
hesive, thus minimizing the danger of trauma to the skin. 


Today, Curity Ready-Made Adhesive Ties have another great advantage over those made in the hospital. 
They are great time-savers. And they save valuable adhesive tape too. 


Curity Adhesive Ties are available in two sizes: 
Small—5 2" wide—for Ties and Montgomery Tapes. 


Large—9” wide—for chest straps, corsets and adhesive binders. 


Curity stands for the finest in research and scientific attention to the 
manufacture of gauze, cotton, adhesive tape and combinations of these 
products. It is responsible for the unmatched quality of Curity Sutures. 


Products of 


|. CBAUER & BPLac kK 


Division of The Kendall Company (Canada) Limited, Toronto, Ontario 





RCH TO IMPROVE TECHNIC...TO REDUCE COST 
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Survey Made of Hospital 


Requirements in Hamilton 


A survey of the hospital needs in 
the city of Hamilton has been made 
by a Joint Hospital Building Com- 
mittee appointed by the Medical 
Board of the Hamilton General Hos- 
pital and the Hamilton Academy of 
Medicine. This is a committee of 
twenty-two under the chairmanship 
of Dr. W. O. Stevenson. 

This extensive report analyzes the 
present facilities and makes defi- 
nite recommendations for the future. 
The Committee accepts the follow- 
ing basis of requirement: 

Active: 6. beds per 1,000 

Convalescent: .6 beds per 1,000 

Chronic and 

incurable: 2.5 beds per 1,000 
(city pop. only) 

Isolation : .3 beds per 1,000 

If health insurance comes the 
demand will be increased by another 
25 to 30 per cent. 

On this assumption, and estimat- 
ing the population served to be 175,- 
000 in Hamilton and 45,000 in ad- 
joining areas—220,000 in all—the 
active bed requirement would be 
1,320. At present there are only 750, 
leaving a shortage of 570. There are 
no convalescent beds at all, some 132 
being required. Chronic facilities 
are scattered and inadequate; 400 
beds are urgently needed now. 
There should also be an 80-bed psy- 
chiatric unit. 

The Committee recommends the 
building at once of a 300-bed hos- 
pital for the convalescent, chronic 
and incurable patients. 

At the close of the war the Moun- 
tain Hospital should be completed ; 
this would require an East Wing for 
private rooms and a Main Block for 
wards, thus providing some 400 ac- 
tive beds. At the same time the Bar- 
ton Street Hospital should be en- 
larged but only to round out the 
now-deficient ancillary services. Fur- 
ther beds should not be added. 

Looking further ahead it is antici- 
pated that a small hospital will be 
needed in the Dundas area and -a 
second one in the east end of the 
city towards Stoney Creek. 
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Hospital Council Urged 

The Committee refers to the var- 
ious surveys and investigations in 
the past, and is of the opinion that 
this situation has resulted because of 
the lack of organized planning for 
the future. It is recommended that 
there be set up a Hamilton Hospital 
Council to plan for the future. Al- 
though called a “Council” it would 
not function like other city-wide hos- 
pital councils but would really be a 
hospital planning board or commit- 
tee, broadly representative of all 
community interests and charged 
with the planning of new accommo- 
dation, with the selection of equip- 
ment for scientific research and with 
educational facilities for young 
doctors and nurses. 


Make Hospital Independent 

It is recommended, too, that the 
municipally-owned Hamilton Gen- 
eral Hospital should be operated by 
an independent Board. The average 
annual indebtedness over the past 
fifteen years has been about $230,- 
000.00. This has not increased, de- 
spite larger budgets, thus indicating 
the ability of the Board and the Ad- 
ministration to provide efficient man- 
agement. 

With an independent Board “the 
spirit in this whole institution would 
be immediately uplifted. There would 
take place a very much closer co- 
operation between the administration 
and the medical and nursing staff. 
Everyone in connection with this in- 
stitution would immediately take hold 
and feel a part of the institution and 
work for its betterment in all re- 
spects. Instead of hearing a lot of 
criticism, there would be created a 
lot of helpers—(and) a better ser- 
vice to the sick could be given. Plans 
for the future could be laid and 
specific gifts solicited.” Of course 
the city could retain adequate repre- 
sentation on the Board. 

With the confidence inspired by 
the planning arranged by the Hos- 
pital Council and the stimulus to th 
public to recognize their responsibil- 
ity, it is anticipated that endowment 


and other funds would be more 
freely available. 


Sutures and Ethyl Chloride 
Now Free of Duty 

As we go to press, a hasty sur- 
vey of the Budget presentation re- 
veals that hospitals will now be 
able to obtain sutures of any type 
free of duty. This is one of the re- 
quests made by the Canadian Hos- 
pital Council. Hitherto “prepared 
surgical catgut” has been on the 
free list but other sutures, particu- 
larly the now-popular nylon and 
other plastics, have been dutiable. 
Tariff item 476 B now permits free 
entry of “prepared surgical sut- 
ures”. 

Doctors will be interested in 
noting that ethyl chloride can now 
be imported for their use duty- 
free. Hitherto ethyl chloride for 
anaesthetic purposes has been non- 
dutiable for hospitals but dutiable 
if imported from the United States 
for the use of doctors. (The for- 
mer tariff scale was “Free—1714 
per cent—25 per cent”.) This new 
arrangement whereby “Ethyl chlor- 
ide for anaesthetic purposes” comes 
under Tariff item 476 C, a clause not 
restricted to hospital use, was re- 
quested by the Canadian Medical 
Association and will mean a sav- 
ing to doctors and a convenience 
to importers. 


Medical Heads Honoured 


During the convention of the 
American Medical Association in 
Chicago last month the medical heads 
of the three Canadian Armed Ser- 
vices, Major-General G. Brock Chis- 
holm, Surgeon-Captain Archie Mc- 
Callum and Air-Commodore J. W. 
Tice, were made honorary members 
of the Alpha Omega, Alpha Honor- 
ary Fraternity at the biennial meet- 
ing of that society. 

Honoured with them were the 
heads of the medical services in the 
United States and also Dr. Arthur 
Massie, C.B.E., representative of the 
British Ministry of Health and 
M.O.H. of the devastated city of 
Coventry. Dr. Massie is the first 
Englishman to become a member of 
this organization. Dr. Walter Biering 
of Des Moines, Iowa, presided and 
Dr. T. C. Routley of Toronto was 
chief speaker. 
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” The photograph you see here might well have been 

taken inside the special black bulk container for 

Abbott’s new intravenous solution product, Beclysyl. 

Why a black container?...To protect the Riboflavin 

content from the destructive action of sunlight. @ 

Each 1000 ce. of Beclysyl contains, in addition to 

3 mg. of Riboflavin, 3 mg. of Thiamine Hydrochloride 

and 25 mg. of Nicotinamide in 5% Dextrose Physio- 

logical Sodium Chloride Solution. @ In postoperative 

states associated with persistent vomiting or inability 

to take nourishment by mouth, this solution supplies 

dextrose to furnish part of the body fuel and at the 

same time the B complex factors recently recognized 

Bee lysyl as being necessary to metabolize the dextrose. ® 
Readily removable strips of tape on opposite sides of 

the bottle allow the operator to inspect the contents 

(Renteeen, Mhuaten, Bite and determine the solution level during administra- 
tion. @ Beclysyl is supplied in 1000-cc. containers, 


flavin and Nicotinamide 
in Physiological Sodium 
in boxes of six. The regular Abbott dispensing equip- 
ment and other accessories fit Beclysyl containers. 


Chloride Solution, Abbott) 
y ABBOTT LABORATORIES, Limited, Montreal. 
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(The Health Campaigns Sub- 
Committee of the Advisory Commit- 
tee on Mothers and Young Children 
has presented a report on the breast 
feeding of infants to the Minister of 
Health for Great Britain. Some sec- 
tions of this report are of special 
interest to hospitals.) 


HE Report falls into three 

parts. Part I touches on the 

unsatisfactory nature of the 
statistical material relating to the in- 
cidence of breast feeding, and ex- 
amines possible reasons for the 
failure of a proportion of women to 
achieve or continue lactation. 

Part II reviews the claims upon 
which arguments in favour of breast 
feeding have, in the past, been 
founded, and also discusses the gen- 
eral. question of employing propa- 
panda and/or other methods as a 
means of securing more _ breast 
feeding. 

Part III contains the recommenda- 
tions of the Committee. 


Part I 


Wherever accurate figures were 
found they pointed to a slight de- 
crease in the initial incidence of 
breast feeding; and a gradual de- 
crease in duration, i.e., a curtailment 
of the period over which breast feed- 
ing is continued. Study of the fig- 
ures lead the Committee to estimate 
that about 80 per cent of babies leave 
hospital wholly breast fed and that 
95 per cent of the babies born at 
home are wholly breast fed when the 
midwife leaves. The difference be- 
tween the two figures is only appre- 
ciated in its true perspective when it 
is remembered that women admitted 
to institutions for confinement are a 
specially selected group. They in- 
clude primiparae, or women liable to 
premature confinement, or those in 
whom labour is, or is likely to be, 
complicated by toxaemia or intercur- 
rent illness, or other obstetric causes. 
The proportion of unmarried 
mothers, moreover, is apt to be high 
—a matter of importance from the 
point of view of breast feeding. 

Whether the infants are born at 
home or in the hospital, it appears 
that by the end of three months only 
some 50 per cent, and at the end of 
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Breast Feeding of Infants 


six months 40 per cent, are still be- 
ing breast fed. What the percen- 
tages for initial incidence or for 
duration represent in terms of a 
general decline of breast feeding 
could not be estimated. However, 
the Committee did not think that 
that attempt was necessary, for 
fuller investigation satisfied them 
that the problem is not one of stem- 
ming a decline but of determining: 


(a) why breast feeding has not 
been successfully established in a 
certain proportion of babies; 

(b) why the establishment of 
breast feeding has been less success- 
ful among babies born in institutions 
than among those born at home; and 


(c) why the number of breast- 
fed babies has dropped so consider- 
ably by the end of the third month. 

The Committee pointed out that 
some of the reasons why babies 
were not breast fed were: that some 
women are physiologically incapable 
of breast feeding their babies; a 
small proportion positively refuse to 
breast feed their babies; and that 
others have a distaste for the process 
which might have been engendered 
by an unnecessarily elaborate routine 
prescribed for the treatment of the 
breasts during the ante-natal period. 


Routine Too Rigid 


In the opinion of the Committee, 
the main reason why lactation is less 
successfully established in normal 
cases in hospital than in the home is 
that in many hospitals the routine of 
infant feeding is over-mechanized. 
Babies are brought in for feeding 
and taken away again immediately 
after the feeding is over. l‘requently 
there are four or five people round 
the bed during the feeding. Also, 
side by side with a genuinely enthusi- 
astic effort to encourage breast feed- 
ing, there is a too-easy resort to sup- 
plementary or complementary feed- 
ing. “It does indeed appear to us 
that in some hospitals babies are 
weighed too frequently and given 
artificial feeds too readily . . . The 
weighing scales should not invariably 
be the guide to the infant’s progress ; 
and the fact that a normal baby has 
not taken the standard amount of 
food in one day, or has not put on 





the average number of ounces over 
four or five days, is not necessarily 
evidence that it requires supplement- 
ary feeds. We have no proof that 
supplementary feed is detrimental to 
infant health, but the mere fact that 
a bottle is used introduces possible, 
and avoidable. sources of infection. 
. . . If the mother becomes aware 
that her baby is receiving supple- 
mentary feedings she begins to doubt 
her abiilty to maintain her baby in 
good health by her own efforts, and 
this is frequently fatal to breast 
feeding.” 


Need for Education 


The Committee felt that a deplor- 
able reason for the breakdown in 
breast feeding is the inadequacy of 
the teaching of infant feeding. The 
medical student gets very little on 
this subject while at school and he 
leaves the hospital knowing little 
about the normal difficulties a mother 
may experience in feeding and rear- 
ing her baby in the first months of 
its life. He is in the majority of 
cases going into general practice with 
little conception of the breast feeding 
problems he will most often be asked 
to solve. 


The Committee recommended: 


(1) more elasticity of hospital 
practice in order to allow mother 
and baby to become accustomed to 
each other. 


(2) a less facile acceptance of the 
need for test weighing ; 


(3) a recognition of the fact that 
a baby may not always be anxious 
for food, or the same amount of 


food; 


(4) a realization of the fact that, 
in the majority of cases, bottle feeds, 
whether of expressed breast milk, 
dried milk, or modified cow’s milk, 
are unnecessary and potentially dan- 
gerous, and should only be given in 
special cases after careful consider- 
ation of the individual circumstances. 
(If given, they should be recorded on 
the baby’s chart, together with the 
reason for their administration) ; 


(5) the appointment of paedia- 
tricians, or other medical officers 
specially interested in babies, to 
maternity wards or hospitals, with 
full authority over the care of the 
babies, both normal and abnormal. 
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Precisely... 


Like the cutting of fine diamonds the manufacture of sutures 
calls for specialized skill and experience and the exercise 
of rigid control over every minute factor that assures accuracy. 

D&G control extends over every phase of suture manu- 
facture—from the selection of raw materials through all steps 
in fabrication and processing to the swaging of needles. No 
factor is overlooked which might contribute to high quality 
and dependable performance. This conscientious control is 
reflected in the confidence held by surgeons the world over in 


D&G sutures. 


Del Sutures > 


“‘This One Thing We Do” 
DAVIS & GECK, INC., 57 WILLOUGHBY ST., BROOKLYN 1, N. Y. 


D & G sutures are obtainable through responsible dealers everywhere 
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Hospital Purchasing 
(Continued from page 36) 
months ago we contracted with 
the California Fruit Growers’ As- 
sociation to purchase by direct 
consignment to our hospital four- 
teen fifty-gallon barrels of highly- 
concentrated natural orange juice, 
with which we were able to make 
a co-efficiency breakdown of one 
part to six parts water to produce 
a very true-flavoured beverage. 
We consume approximately one 
and one-half barrels a month of 
this product. This concentrate has 
very good keeping qualities if 
kept at approximately forty de- 

grees fahrenheit. 

Internal Rationing: Owing to 
rationing oi food commodities 
such as canned fruits and vege- 
tables, sugar, butter, tea and coftee 
under the quota rationing system 
of our government, we immedi- 
ately adopted our own internal 
rationing of these commodities; 
we did this, too, with other com- 
modities which were scarce, even 
though not under government ra- 
tioning. Under the circumstances 
we have been assured of an ade- 
quate supply of these products 


which have been made available 
to us, and this guarantees the 
variety that is so necessary to the 


well-being of patients. For our 
private patients we in Vancouver 
have been fortunate in maintain- 
ing supplies of high quality fresh 
fruits and vegetables from a New 
Westminster processing firm. This 
process involves quick freezing of 
these commodities and they can 
be held for long periods of time, 
retaining their natural nutritious 
value, colour and flavour. 

A new item recently brought to 
our attention is a collapsible frac- 
ture cradle for use with a hospital 
bed. This ingenious but simple 
design of cradle is made of quar- 
ter inch round iron rod, spot 
welded and oxysealed, making it 
rust-proof. Manipulation of this 
collapsible cradle is simple and it 
does away with the clumsy and 
awkward wooden cradles which 
have always been difficult to store 
when not in use. ; 

Surgical instruments: For some 
five years before the present war 
the Vancouver General Hospital 
had its own five-year programme 
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in respect to this commodity. Dur- 
ing that period we gradually pur- 
chased surgical instruments of 
nothing but the finest stainless 
steel from England. The surgical 
stainless steel cost us two to three 
times the price of the nickel-plated 
instruments to which we were all 
accustomed. These fine English 
instruments outlast and _ out- 
wear ten’to twelve times the ser- 
vice life of the less expensive 
nickel-plated and chrome-plated 
instruments. That venture, many 
years before the outbreak of war, 
has paid us royally, for our instru- 
ment replacements in the last six 
or seven years have been almost 
negligible. 

The manufacture of surgical 
instruments is a very young indus- 
try in the United States, which 
answers the question very often 
asked: “Why cannot certain in- 
struments be procured now that 
they are made on this continent?” 
The German instrument industry 
more or less held the world market, 
manufacturing approximately ten 
thousand separate items, whereas 
the U.S. factories have only been 
able to take care of the more es- 


sential items in general use—ap- 


proximately fifteen hundred. 

The question is often asked: 
“Why is the price of surgical in- 
struments to-day nearly four times 
that of prewar years?” The answer 
is twofold: firstly, the German 
industry farmed out the instru- 
ments for finishing to piece-work 
employees of the sweated labour 
type. Secondly, the German gov- 
ernment, in order to create cash 
holdings on this continent, used 
an Export Reichsmark which was 
subsidized to fifty per cent by the 
German government, thereby sell- 
ing the instruments at fifty per 
cent of their true market value. 


Certain U.S. manufacturers who 
had well-established plants for the 
manufacture of surgical instru- 
ments were asked to take on 
highly specialized work for which 
they were eminently well equip- 
ped; they now make small parts 
for bomb sights, etc. Government 
rules and regulations on both 
sides of the international boundary 
were made to curtail certain items, 
in order to save labour and ma- 
terial; for instance, it is not per- 


missible to manufacture a blood 
pressure apparatus with a dura- 
lunium case. The factories had to 
resort to the rather clumsy hard- 
wood case. Manufacturers are re- 
stricted to certain sizes of glass 
bottles for packing solutions, these 
being three in number in Canada. 
They are restricted also to three 
colours of tablets and solutions; 
having made their choice of sizes 
and colours they have to adhere to 
that choice. 

Nickel clips are not available 
for the duration of the war, and 
any that we may purchase will 
only be from what stocks a jobber 
may have on his shelves. These 
have been ruled out of manufac- 
ture because they contain more 
than sixteen per cent nickel. The 
only skin clip available to us is 
the Wackenfeldt. While nickel is 
used in the manufacture of the 
Wackenfeldt skin clip, it is allowed 
because these clips have a reclaim 
value in their use of approximately 
six times. Government rules and 
restrictions have been a little awk- 
ward in that certain items such as 
safety pins and whitel enamel 
male urinals, etc., were ruled out 
by the Metals Controller as non- 
essential. This, of course, has since 
been corrected by the Board that 
was set up to advise the various 
controllers on hospital methods 
and needs. 

Lately, some of our more com- 
mon drugs have been very hard to 
get. The ingredients required for 
the manufacture of many of these 
come from various parts of the 
world—some of them now in the 
hands of our enemies. Add to this 
fact the shipping restrictions and 
losses, and it is easy to see why 
some of our daily standbys have 
been in short supply. 

The buyer of to-morrow must 
possess specialized knowledge. He 
must know the origins of material 
—how produced from the raw 
stage, how processed and manu- 
factured. He must have a know- 
ledge of metals, chemistry, engin- 
eering, designing, cost of produc- 
tion, transportation, and an inti- 
mate knowledge of market condi- 
tions and prices. After all, in the 
final analysis of any article pur- 
chased, you pay for the total 
accumulated costs involved. 
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LIFE WITH JUNIOR” by EL, the Borden Cow 





‘COME ON OVER TO My HOUSE 
AND WELL SPLIT A CAN OF 


BORDEN'S EVAPORATED MILK 








BETWEEN US (/75 /RRADIATED) “ 








Borden's exclusive and scientifically 
evolved system of “‘Quality Control” 
ensures purity and quality in Borden 
milk products. 

Although laboratory controls are 


the most important safeguards of this 
system, they are but one of many pre- 


© The Borden Co, Ltd. 


cautions. Borden’s strict supervision 
extends also to herds, pastures, farm 
buildings and transport, as well as to 
all stages of processing in the plant. 


Thus we say with well justified 
confidence —“‘If it’s Borden’s, it’s got 
to be good !”” 


We would be pleased to send, at your request, 
the brochure “‘The Difference that ‘Quality 
Control’ Makes in Evaporated Milk’”’— also, 
infant feeding suggestions in chart form and 
prescription pads. 


THE BORDEN COMPANY LIMITED 


Spadina Crescent, Toronto 





‘ULY, 1944 























Public Relations—Flath 
(Continued from page 28) 


except that its key personnel can 
plan many formal contacts with the 
public, such as talks before school, 
church and other organized commun- 
ity groups, which will attract favour- 
able attention to the hospital in addi- 
tion to accomplishing specific objec- 
tives. Finally a new, though perhaps 
temporary, public relations challenge 
is presented to nurses in their rela- 
tionships with volunteer aides. Hap- 
pily the attitude of nurses towards 
volunteers is improving, for in many 
hospitals they have been a lifesaver 
to the nursing department. If nurses 
in their relationship with the volun- 
teer reflect a spirit of impatience and 
consider her a necessary nuisance, 
the volunteer in turn will surely be 
unhappy and cannot be expected to 
think kindly of the institution she is 
trying to help. On the other hand, 
where nurses have accepted the vol- 
unteer in the same unselfish spirit 
which impelled her to that work, 
there will be harmony, the volunteer 
can be of maximum assistance, and 
she will become a disciple of good- 
will for the hospital. 

The resident medical staff, too, has 
a function in the total public rela- 
tions programme, for a carefully 
selected, well-prepared group of 
young doctors can create a friendly 
feeling of confidence in the institu- 
tion with which they are associated. 
A good internship committee will 
see to it that all contacts of residents 
and interns are professional, tactful 
and kindly, and that their relation- 
ships with the attending staff are 
proper and their outside associations 
dignified. 

Medical social service workers 
have unlimited opportunities to “sell” 
the hospital in their broad community 
contacts with welfare agencies, child- 
ren’s bureaux, schools, health agen- 
cies and so on. In their interpretation 
of medical social service through 
talks and appearances before clubs, 
church groups, book clubs and the 
like, favourable attention is focused 
on the hospital. 

Then there are those connected 
with business administration of the 
institution who have a part to. play, 
for every contact with people pre- 
sents an opportunity to make friends. 
Whetlier it be a creditor or a debtor, 
a salesman or purchaser, each is a 


52 











person with feelings and attitudes 
which can be controlled favourably 
by the application of simple laws of 
psychology. 

Dietary personnel likewise fit into 
the overall scheme of pleasing people. 
A dietitian’s job is by no means com- 
plete when meals prepared in her 
department have reached the bedside. 
She must be on the alert for com- 
plaints (which she is sure to get be- 
cause everyone considers himself an 
expert on food) and as these arise 
each must be given individual atten- 
tion of the sort that will create 
understanding and in a manner that 
will not rankle. Dietitians must re- 
member that this scientific thing 
called dietetics is just plain old- 
fashioned food to the rest of us. 

And, finally, housekeeping and 
maintenance personnel. The employ- 
ees of these departments, though 
rendering little direct service to pa- 
tients or the public, can leave favour- 
able or unfavourable impressions by 
appearance and the manner in which 
they go about their assignments. For 
example the maid who, in trying to 
make conversation, told a newly- 
admitted patient that “the last two 
patients in that bed died”, or the 
engineer who, while fixing a radia- 
tor said in annoyance “one of these 
bright days this whole d——— 
building is going to blow up!” most 
certainly did not create a sense of 
well-being, comfort and confidence 
on the part of the patients. On the 
other hand, neatly-uniformed, clean, 
carefully-trained and informed 
housekeeping and maintenance per- 
sonnel can do as much as almost any 
other group to reflect the hospital in 
a favourable light. 


Employee Training 


Of the many methods which have 
been found helpful in employee 
training, none is to be compared to 
an “Employee Manual”. This is 
given to each new employee, followed 
two weeks later with a verbal ex- 
amination by his department head to 
ascertain what he has learned about 
the hospital. Such a manual should 
embrace the following information: 

(a) History of the hospital 

(b) Objectives and ideals 

(c) Where funds come from 

(d) Volume of free service 

(e) Human interest side of hos- 
pital 








(f) Psychological and emotional 
factors in dealing with pa- 
tients and relatives 

(g) Conditions of employment 

(h) Health program, sick leave, 

vacations, etc. 

(1) Location of essential services 

and departments. 

The manual should be supple- 
mented by planned tours of the hos- 
pital, an employee bulletin, depart- 
mental meetings, special bulletins on 
important subjects, displays and 
posters, and last, but not least, regu- 
lar instruction of department heads. 
The thing we must remember is that 
administration must do the teach- 
ing; employees cannot find out by 
themselves. What this really amounts 
to is “selling” our employees. And 
if we will not take the time to do 
this, intelligently and effectively, how 
in the world can we expect them to 
sell our hospital to the public? 

Now, all of this—in the light of 
today’s personnel problems (with 
employees passing through in par- 
ade) sounds like the millennium. But 
in all honestness there isn’t so much 
of what has been suggested that isn’t 
practical and possible to-day. And 
isn’t it true that today’s conditions 
demand a better organized training 
program for employees? It is more 
difficult, yes, but not less important, 
for fundamentals have changed not 
at all. Let’s not get out of the habit 
of doing things right just because 
it is easy to do them the other way 
these days. Let’s not lose our per- 
spective. 


Hospital Pavilion Opened 

The new 40 bed maternity pa 
vilion to the Aberdeen Hospital, 
New Glasgow, was. officially 
opened in May. The new pavilion 
will help in easing the congestion 
which has prevailed at the hospital 
for the past few years. 

Miss A. Elizabeth Richardson 
was recently appointed superinten 


dent of Aberdeen Hospital. Miss 
Richardson succeeds Miss Mary 
Crossman. 


New England Hospital Assembly 


The 1945 anual meeting of th: 
New England Hospital Assembly 
wil be held at the Hotel Statler 
Boston, on March 12-14. 
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Our laboratory and technicians 
are at your service and will check 
with you regarding any particular 
problems, without cost or obligation. 
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Important Resolutions Passed 


at the Maritime Hospital Meeting 


HE following are some of 

the resolutions . passed at the 

meeting of the Maritime 
Hospital Association in Saint John, 
June 20th to 22nd. The resolution 
committee was under the chairman- 
ship of Mr. Ralph H. Gale of Saint 
John. 


2. RESOLVED that a committee be 
appointed by the Executive to study the 
possibilities of procuring loans from 
the Provincial and Federal Govern- 
ments, at a low rate of interest, to as- 
sist the hospitals in their post- war 
plans for new construction and reha- 
bilitation, and further, that this com- 
mittee report its findings and recom- 
mendations to the Executive of the 
Maritime Hospital Association within 
three months, for necessary and appro- 
priate action by the Executive. 


3. RESOLVED that the Executive be 
empowered to select and appoint a part 
time secretary, to work under the direc- 
tion and supervision of the Honorary 
Secretary and the Executive of this 
Association, said appointment to be for 
a period of one year as from July Ist, 
1944, at an honorarium of Fifty Dol- 
lars ($50. 00) per month, and this Com- 
mittee further recommends that Miss 
Cora Munroe, of Kentville, Nova Scotia, 


be asked to accept this position, subject 
to, and with the approval of, the Na- 
tional Selective Service. 

4. RESOLVED that this convention 
of the Maritime Hospital Association 
approve the formation of the Maritime 
Exhibitors’ Association. 

5. RESOLVED that this convention 
endorse the principle of utilizing the 
services of the members of the Wo- 
men’s Hospital Aids Association for 
voluntary work in the hospitals, as sug- 
gested by the President of the Saint 
— Branch of the Women’s Hospital 


Aids. 

6. RESOLVED that the Maritime 
Hospital Association consult with the 
Department of Health and Public Wel- 


.fare of the Province of Nova Scotia, 


the Department of Health and Labour 
of New Brunswick, and the Department 
of Public Health of the Province of 
Prince Edward Island, with a view to 
soliciting their leadership and asist- 
ance in improving the hospital services 
in their respective provinces, and to 
that end submit the following recom- 
mendations: 

(a) The appointment of an expert 
hospital inspector in each province, to 
correlate hospital administration and 
set up a suitable set of statistics. 

(b) The appointment of an expert 
accountant to set up an approved stan- 
dard of accounting for all of the hos- 


pitals in the several provinces, which 
method of accounting should be corre- 
lated with the requirements of the Do- 
minion Bureau of Statistics. 

7. RESOLVED that the various hos- 
pitals in their respective communities 
survey the possibility of establishing 
nursing aids and volunteer groups, to 
assist and supplement the nursing ser- 
vices, during the present emergency 
due to shortage of nurses. 

8. RESOLVED that the various dis- 
tricts in the three maritime provinces 
establish, insofar as it is possible to 
do so, regional groups for the purpose 
of giving consideration to the several 
hospitals’ problems, which are of par- 
ticular interest in their respective lo- 
calities. 

9. RESOLVED that this convention 
approve the principle of increased hos- 
pital activities along the lines of fur- 
ther education and publicity through 
the available media of press, radio, and 
public speakers, in order to bring be- 
fore the people the aims and objects of 
hospital procedures, and with the view 
of impressing the respective com- 
munities with the benefits to be derived 
through hospital services, and of their 
responsibility to their hospital. 

10. RESOLVED that the Executive 
be instructed to appoint a committee, 
representing this association, to estab- 
lish such systems of accounting in the 
several hospitals so as to determine 
reasonable and acceptable per diem 
costs for discussing with the Work- 
men’s Compensation Board for the 
Province of Nova Scotia, and schedules 
of rates payable by the Board, and, 
further, that a similar committee be 
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In demand... 


Long Life, Toughness 
and Sterilizing 


Certain restrictions have now been y 
Resistance 


lifted and although we cannot pos- 
sibly fill the widespread demand 
... We are doing our best to dis- 
tribute fairly, enough blankets to 
cover all pressing institutional re- 
quirements. 


Meantime, give your blankets pro- 
per care and they will wear. 
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The STERLING trade-mark 0: 
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the name implies. 
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TIMELY TIPS FOR HANDLING FILM 





Darkroom care and cleanliness 


ARE and cleanliness are prime essentials in avoiding 
trouble in the darkroom. You must be sure the room is 
kept meticulously clean, is properly arranged and that a few, 
simple precautions are observed. Here are a few suggestions. 


Avoid splashing of processing solutions about the dark- 

room. Keep the workbench scrupulously clean and also 
ground it to minimize static troubles. Prevent metal fixtures 
in the darkroom from becoming rusty, as rust particles settling 
on the film or in the solutions will prove troublesome. 





Make sure that your darkroom is absolutely light-tight. 
Seal all cracks in doors and windows carefully. A point 
often overlooked is that x-ray film has the highest sensitivity _ 
to white light of any film made. SECTION FOR 


SECTION FOR 
PROCESSING 


Many darkrooms are designed in two sections: “wet” 
and “dry” rooms. Load films in the “dry” room to pre- 
vent solutions coming in contact with the screens. One final 


suggestion—for hot weather comfort, film-drying cabinets 
Mount your safelight according to instructions for that should be installed outside the darkroom. 


particular safelight and filter. A safelight is safe only 
over a reasonable length of time at recommended distances. 
Use an approved filter (for instance, Ansco A4), and a bulb of 
no more than 15 watts. 


> Ansco Liquadol Developer is not only fast-working but 
will process at least 50% more film than regular powdered n S C Oo 


developers. (FORMERLY AGFA ANSCO) 





Ansco Liquafix is an improved fixer containing a quick-acting 
agent that minimizes clearing time. 


Start using them both now—for convenience, economy, long X- R AY Fl LMS AN D C H EM I CALS 


life and speed. Ansco of Canada Limited, Toronto, 
Ontario. 
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appointed for the Province of New 
Brunswick, and for the same general 
purposes, 

11. RESOLVED that the Executive 
of the Maritime Hospital Association 
prepare a brief for presentation to the 
Canadian Hospital Council, outlining 
the urgent need of a complete survey 
of the hospitals of Canada, in order 
that such information may be obtained 
regarding the needs of the hospitals, so 
that when materials, equipment, and 
supplies are listed as surplus by the 
various federal departments, that such 
materials, equipment, and supplies may 
be made available, by or through the 
Allocation Board of the Department of 
Munitions and Supply, to the various 
hospitals throughout the Dominion, in 
order to meet the requirements of the 
hospitals. 

12. RESOLVED that a study be made 
on the shortage of hospital personnel, 
such study to be made by a committee 
appointed by the Executive of this As- 
sociation, said committee to work 
jointly with a committee from the Re- 
gistered Nurses’ Associations repre- 
senting the three maritime provinces, 
for the express purpose of studying 
matters of common interest such as 
salaries, hours of duty, living condi- 
tions, etc. 

14. RESOLVED that in order to 
maintain the interest of hospital work- 
ers, the Maritime Hospital Association 
consider the advisability of giving over 
a portion of the time allotted for the 
annual meeting to the various groups 
for the discussion of problems peculiar 
to each group. The suggested groups 
are: 


v 
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Hospital Administrators 

Superintendents of Nurses 

Record Librarians 

Laboratory and X-ray Technicians 

Trustees 
It is further suggested that each group 
have its own Chairman and Secretary. 
This resolution is submitted subject 
to the Executive finding it possible to 
so arrange the programme, and allocate 
the necessary time to satisfactorily 
carry out this proposal. 

19. RESOLVED that this convention 
go on record as favouring a further 
study of the proposed new regulations 
for the care and maintenance of pa- 
tients under the Dependents’ Board of 
Trustees, such study to be made after 
each member hospital of this Associa- 
tion has had a reasonable opportunity 
of submitting its views to the Execu- 
tive Committee or to a committee to 
be appointed by the Executive. 

20. RESOLVED that the Executive 
be asked to write to the Canadian Hos- 
pital Council requesting that a brief be 
prepared and forwarded to the appro- 








Coming Conventions 


September 18-29—Institute for Hospital Administrators, A.C.H.A., Chicago, Ill. 
October 1-2—American College of Hospital Administrators, Cleveland, Ohio. 
October 2-6—American Hospital Association, Cleveland, Ohio. 


October 18-20—Ontario Hospital Association, Royal York Hotel, Toronto. 


priate federal board or department 
with a view to making available, ade- 
quate quantities of hospital equipment, 
material or supplies, special mention 
being made in regard to linen and tex- 
tiles, which are so urgently needed at 
the present time. 

21. RESOLVED that the Executive 
be requested to prepare a list, for the 
next annual meeting of this association, 
indicating what action had been taken 
in regard to the several resolutions sub- 
mitted herewith. 


With Hospitals in Britain 
(Concluded from page 42) 
pledges have gone so far on the sub- 
ject, that we must have a thorough 
re-organization of our health ser- 
vices as a leading item in the recon- 
struction programme necessitated by 

the present conflict. 











PIPHLOGISTIVE 


“MOIST HEAT" 


Applied comfortably hot directly to the affected area 
ANTIPHLOGISTINE maintains “Moist Heat” for several 
hours, and is effective in helping to relieve the pain, 
swelling and muscle spasms due to sprains, strains, 


and contusions. 


In the symptomatic treatment of chest colds and bron- 
chitis, the “Moist Heat” of ANTIPHLOGISTINE has been 
used in helping to relieve coughs, muscular soreness 
and tightness of the chest. ANTIPHLOGISTINE may be 


used with chemo-therapy. 


(Made in Canada) 


Product of 


THE DENVER CHEMICAL MFG. COMPANY 


153 Lagauchetiere Street West, Montreal 
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ALL MODELS SUITABLE 
FOR ADULTS AND INFANTS 


BASSINET MODEL 
NO. 20A 


ye administration of an effective oxygen concen- 
tration into the lungs requires equipment of proved 


safety and simplicity, like the Heidbrink. Fifteen 

ears of use by prominent physicians and hospitals 

as proved that the principles embodied in Dr. Joseph 
Kreiselman’s invention of this apparatus are correct. 
With Heidbrink Resuscitators the operator can adjust 
the apparatus to deliver the exact amount of positive 
pressure predetermined as safe for the type, size and 
age of the patient being treated. Oxygen is adminis- 
tered rhythmically and the frequency and duration 
of inflations can be varied to meet changing condi- 
tions. When breathing begins, oxygen or oxygen-air 
mixture may be administered continuously. 


All Heidbrink Resuscitators are safe and suitable for 
use on all patients regardless of age, type or size; 
however, the extra convenience features of Bassinet 
Models commend them for use particularly on infants. 
Both are simple, safe and readily understandable. 


Write for literature that gives complete information 
on Heidbrink Resuscitators. 
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from 5 to 16mm. Hg. on all 
‘Infant Models and from 5 


e940 25mm. Hg. on all Adult 


oe 


_ Models. 


2. Pressures are manually. 
 * controlled and may be main- 


tained until the rising chest 
wall gives positive indica- 
tion that. the oxygen has 
reached the lungs. The fre- 


quency and duration of - 


inflations can be varied to 
_ meet changing conditions. 


3. Simple, trouble-free 
operation. A single instant 
adjustment “sets” the appa- 

s to deliver any prede- 


“@. Oxygen inhalation. 
Oxygen for breathing pur- 
poses in concentrations up 

100% instantly available. 


5. Aspirator is electrically 
operated and built intoappa- — 
ratus. Hand bulb operated 


’. aspirator may be substituted. 


The “Accepted” 
seal denotes that 


- Heidbrink Resus- 


citators, Models 2 

S1A and 20A, have been 
accepted by The Council on 
Physical Therapy of The Ameri- 
can Medical Association. 

















Book Review 


OXY-ACETYLENE HANDBOOK. Pub- 
lished by the Linde Air Products Com- 
pany, New York, N.Y. Pp. 587, illust. 
Price $1.80 in Canada. (Dominion 
Oxygen Company Limited, Toronto.) 
1943. 


This very practical and low-priced 
book provides a comprehensive and 
authoritative text book on oxy-acety- 
lene welding and cutting procedures. It 
covers the entire range of the oxy- 
acetylene process, giving easily-fol- 
lowed instructions for handling the 
common commercial metals, together 
with simple explanations of the funda- 
mental principles involved in depositing 
and controlling molten metal. The 
manual is well bound and profusely il- 
lustrated. In these days when it is ne- 
cessary for the hospital engineer or the 
repair department to make extensive 
repairs on equipment and to fabricate 
many articles right within the hospi- 
tal, a book of this type should be very 
helpful. 


The book describes how to set up 
and operate oxy-acetylene apparatus, 
how to weld steel, cast iron, malleable 
iron, galvanized iron, aluminum, cop- 
per, brass, bronze, nickel, Monel, lead 
and magnesium, how to bronze-weld, 
how to cut steel, cast iron and stainless 
steel and how to test welds. 


This work may have been developed 
to popularize the oxy-acetylene pro- 
cesses, but that possibility in no way 
detracts from the value of the book, 
which has obviously been prepared by 


experts thoroughly familiar with the 
processes involved and the difficulties 
encountered. 


Memorial Award to Interns 


The Commissioners of the Saint 
John General Hospital have set up 
what is known as “The Colonel 
Murray MacLaren Memorial 
Award”. Col. MacLaren was a 
prominent figure for many years in 
the medical and political life of the 
Maritime Provinces and was for 
some years Minister of Pensions 
and National Health at Ottawa. 
Col. MacLaren left a bequest to 
the Saint John General Hospital 
at the time of his death and the 
Commissioners decided to use it to 
set up a basis for an award which 
would be made available to the in- 
tern showing the most promise, 
initiative, skill, and ingenuity and 
showing the best attention to the 
interests of the patient, the hospi- 
tal and his own profession. 


This year the award was split 
between two interns of equal 
standing—both, as it happened, be- 
ing MacDonald by name. 


Nipawin Union Hospital Under 
Construction 

Work has been started on the new 
Nipawin Union Hospital. The build- 
ing is to be of frame and _ stucco 
construction, two storeys high with 
a cement basement. There will be 
accommodation for 40 beds. 


Changes at Regina General 


Miss Muriel E. Thompson as- 
sumed duties as Superintendent of 
Nurses at the Regina General Hospi- 
tal on May 16th. Miss Thompson 
is a graduate of Winnipeg General 
Hospital and for two years was in- 
structor at the Belleville General 
Hospital. She has taken the course 
in Teaching and Supervision at the 
University of Toronto. 

Miss Thompson succeeds Miss A. 
I’. Lawrie, Reg. N. 

Extensive constructional and _ al- 
teration work is underway on pro- 
jects at the Regina General Hospital. 
These building projects include a new 
military wing, extended laundry fa- 
cilities and interior work on the 
nurses’ home. 





STAFFORD’S NEW CHICKEN SOUP Base 


NOW YOU CAN SERVE YOUR PATIENTS 
ALL THE CHICKEN SOUP YOU WANT 


Stafford’s New Chicken Soup Base costs little 
. . . ready to use, just add to boiling water. 


Dietitians are welcoming this scientifically-prepared new 


Stafford approved food product. 


It is the answer to a vital 


need in hospitals, institutions, and wherever food is served. 
Produced under careful supervision of Chemists and Dieti- 

tians, this new CHICKEN SOUP base is quickly and easily 

made up for an individual serving or in large quantities for 


mass feeding. 
zesty f.avour and home-like goodness. 


Patients will enjoy and thrive on its rich, 


Convenient in these days of limited kitchen help .. . all 
you do is add required amount of CHICKEN SOUP Base to 


boiling water and presto... 
All ready to use... 


SOUP IS READY TO SERVE! 
Stafford’s new CHICKEN SOUP Base 


can be ordered in any quantity, 1-pound or 8-pound jars. 


OUR CHEMISTS AND DIETITIANS ARE CONTINUALLY TESTING 
AND PERFECTING OUR PRODUCTS 


Order today from your Stafford Representative ... 


or place direct. 
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Low Initial Cost —Low Operating Cost 
Feature These High Quality All Metal 


CONNOR WASHERS 


You Can 








Save Money 
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Time Proven 








Laundry 





Equipment 


THE OTTAWA WASHER 


No. 4 Ottawa Washer, complete with 34, h.p. elec- 
tric motor, single or three phase, 110-220 volt. 
Cylinder of hard brass, nickel plated and polished, 
28” x 48”. Capacity 40 sheets or 60 pounds dry 
clothes. Cylinder revolves on large, double race 
ball bearings, reducing power consumption 50 per 
cent. Weight 1,500 pounds. 


No. 3 Ottawa Washer identical, but with 28” x 42” 
Saeco Capacity 30 sheets or 50 pounds dry 
clothes. 


THE SNOW WHITE NO. 2 WASHER 


Complete with 14 h.p. electric motor and wringer. 
Cylinder 24” x 40”. Capacity 22 sheets or 36 
pounds dry clothes. Floor space 38” x 64”. Weight 
825 pounds. The greatest value ever offered for a 
metal washer of this size. Satisfied users from 
coast to coast. 


Metal Washers from 36 to 150 pounds dry clothes capacity. Tumbler Dryers, Extractors, 


Ironers, Laundry Trucks. Write for catalogue and price list. 
Convenient terms arranged. 


J. H. CONNOR & SON, LIMITED — 


10 LLOYD STREET - OTTAWA, ONTARIO 
WINNIPEG—242 Princess St. . Quality Washers Since 1875 MONTREAL—423 Rachel St. E. 
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Group Buying for Hospitals 


SPLENDID example vf co- 
operation between hospitals, 
to the advantage of all, is the 


group buying system developed at the 
London Hospital in England. 


For a long time it had been felt 
that hospital purchasing and cater- 
ing departments were, under existing 
conditions, unable to function as 
efficiently and economically as could 
be desired. Purchasing was in the 
hands of secretaries, stewards, ma- 
trons or housekeeping sisters, accord- 
ing to the size and the organization 
of the hospital, and many of these 
had neither the time nor the experi- 
ence to buy efficiently. Most small 
hospitals buy almost entirely in the 
retail market—a most expensive 
method. At many hospitals the ma- 
jority of the food is bought on con- 
tract for three or six months at a 
fixed price. Although this is neces- 
sary for such articles as milk and 
bread, in most other cases it is not 
economical. With the fluctuation of 
prices it is quite impossible to fore- 
see prices for six months ahead, and 


thus take advantage of a drop in cost. 
The purchase of proprietary brands 
and of small packages is also costly. 


In 1930,the London Hospital re- 
organized its purchasing and catering 
departments and centralized all buy- 
ing of food for the hospital and its 
annexes. Later it increased its buy- 
ing by assisting other hospitals. By 
1939, as well as its own purchasing, 
it was buying goods for the London 
Hospital Medical College and Hostel, 
six convalescent homes and four 
other small hospitals, amounting to 
nearly 10,000 meals a day. 


The advantages of this system are 
manifold. Owing to the large 
amounts bought it is possible to buy 
more cheaply, to have a trained staff 
to carry out the buying and checking 
of the food, and to employ a staff of 
storemen, a butcher and a fish man 
for preparation and a van to trans- 
port goods to the different hospitals. 
This enabled a hospital to buy its 
meat, provisions, fish and vegetables 
in the respective markets at whole- 


sale prices and its groceries and pro- 
prietary articles, etc., direct from the 
manufacturer or producer. 

Then, too, the goods are of the 
most suitable quality, and bulk-buy- 
ing keeps the cost down. It is pos- 
sible to take advantage of seasonable 
foods and those which are most 
plentiful. All goods are carefully 
checked on arrival by experienced 
people and sent to departments and 
other hospitals prepared, as far as 
possible, for cooking: the fish is sent 
in portions ready filleted, the meat 
butchered, the bacon sliced and even, 
in some instances, the potatoes peeled 
and the bread sliced! 

This large-scale buying cuts costs 
for the London Hospital and even 
more for the smaller institutions, 
while still permitting considerable 
freedom of choice. It simplifies the 
catering problems in the smaller hos- 
pitals—an important factor in these 
days of labour shortages. The Lon- 
don Hospital makes a charge of 5 per 
cent for service and transport costs. 
Price lists are issued weekly or 
monthly showing what is in season, 
and help is given with menus. 





BUTTER CHIP 


Koya 
CREAM OR SOUFFLE 
CUP FOR JAM 


Reduce Breakage Cost 
95%, with 


BV SUNCLO PLASTIC 
™ 
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WEAR 


PRODUCTS 


SUNCLO PRODUCTS 


TORONTO, ONTARIO 


DISTRIBUTORS: 
CLARK BROS. & CO. LTD. 


WINNIPEG, REGINA, SASKATOON, EDMONTON 
VANCOUVER PACIFIC PAPER CO. 


FLAME PROOF AND TASTELESS 


VANCOUVER, CANADA 
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Wlo@e test EXTRAORDINARY FEATURES 
OF THE 


PORTABLE WARD MODEL 


| LUXOR “S” 
‘ALPINE LAMP 


\ 


The Portable Ward Model Luxor “S” Alpine Lamp 
offers unusually high quality and utility. Its improved CARRIAGE HANDLE PROVIDES 
no tilting, fast burning quartz burner delivers ultra- EASY, EFFICIENT PORTABILITY 
violet rays of short, medium and long wavelengths, for 
all therapeutic applications. The burner builds up NON-TILTING 
rapidly to full intensity, and cools quickly ready for 

relighting. It provides intense radiation and even dis- eines 
tribution over a wide shadowless surface. Its special INSTANT LIGHTING 
portability fulfills the requirements of the patient 

who is in need of sient light aman his UNUSUALLY EFFECTIVE 
bedside—too ill to be moved. Compact and mobile. ECONOMICAL 
Can be taken along any corridor, through any door- 

way, in any elevator and into the smallest room. Es- SIMPLE OPERATION 
pecially valuable in the treatment of erysipelas cases. BEAUTIFUL DESIGN 
Available for operation on either alternating popes 

or direct current. 














HANOVIA SAFE-T-AIRE fT. 
QUARTZ ULTRAVIOLET LAMPS 


Destroy Micro-organisms in the Air! 


Hospital authorities speak highly of their effectiveness. The report on the findings 
by the Council on Physical Therapy says, “Clinical evidence submitted to the 
Council on Physical Therapy shows that under properly controlled conditions, 
ultraviolet radiation is effective in killing air-borne organisms and may be used 
to supplement other measures for the prevention of cross infection in hospital 
wards, nurseries and in operating rooms for the reduction of air-borne infections 
in wounds.” 
They are easy to install, simple and inexpensive to operate. Used with great 
= success in Operating Rooms, Nurseries, Clinics, Isolation Wards, and everywhere 
,» * where air sanitation is important. 





Write for full details concerning the LUXOR “S’ and 
other recent developments. 


HANOVIA CHEMICAL & MFG. CO. 


Dept. CH-14 NEWARK 5, N.J., U.S.A. 
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Synthetic Rubber Stains 
in Hospital Sheets 
The following question, sent to 

the editor of “Information”, pub- 

lished by the Canadian Research 

Institute of Launderers and Cleaners, 

might be of interest to our readers. 

“Inquiry: We are having a great 
deal of trouble in our hospital wards 
with reddish stains produced by con- 
tact between cotton sheets which 
become wetted and which have syn- 
thetic rubber protective sheets under 
them. The reddish dye or pigment 
from the latter becomes marked off 
on to the cotton sheet and cannot 
be removed in the laundering pre- 
cess. We would be glad to have your 
recommendation as to how the 
stains may be removed. 

Answer: We have subjected the 
stain to a number of treatments but 
have not been able to remove it com- 
pletely. It is possible that the fact 
that the sheet has been laundered has 
rendered removal of the stain more 
difficult. The colouring material pre- 
sent in the stain consists largerly of 
iron oxide pigment, but this is of a 
type which is not removed by the 
action of the usual chemicals which 


BS 


How to Expedite Hospital 
Power Plant Maintenance 


Hospitals operating their own power-generating 
plants will find the Oakite Power Plant Digest a 
helpful guide in putting necessary maintenance work 


on an easier, time-saving basis. 


This 16-page Digest describes 65 cleaning, de-scal- 
ing, paint stripping, de-rusting and similar related 
maintenance jobs where the use of Oakite materials 
and methods SHORTEN equipment down-time .. . 
. INCREASE operating effi- 


SAVE man-hours . . 








normally remove iron stains. It is 
possible that if the stained areas 
were subjected to a special treatment 
prior to laundering, removal of the 
stains in the laundering process 
would be facilitated. We would sug- 
gest that you try the following treat- 
ment before laundering: Apply a 
solution of commercial oleic acid (see 
below) to the stained area and allow 
to stand for about one-half hour; 
launder in the regular way. The solu- 
tion of oleic acid to be used is pre- 
pared by mixing 20 parts by weight 
of commercial oleic acid with 80 
parts by weight of denatured alco- 
hol. Sheets which contain the above- 
mentioned solution of oleic acid 
should not. be left around but should 
be processed on the same day that 
they are treated with the oleic acid 
mixture. This precaution is of great 
importance, owing to the fact that 
oleic acid, in contact with cotton 
materials, may become a fire hazard 
through spontaneous combustion. 
Note: The writer would appre- 
ciate hearing from other institutional 
or commercial launderies which have 
run into this difficulty, and would 
like to know of any processes which 


ciency .. . PROLONG the life of vital equipment. 





Free Upon Reguest! 


Superintendents, engineers and 
other hospital executives may 
obtain a copy of this FREE Di- 
gest by writing to one of the 
addresses below. 


OAKITE PRODUCTS OF CANADA, LTD. 


J. J. FITZSIMMONS....... ...... 65 Front St. E., Toronto, Ont. Tel. Elgin 7655 
G. W. EMPSON........ 1 Van Horne Ave., Montreal, Que. Tel. Crescent 1143 
Be We AY © occa tens 1 Van Horne Ave., Montreal, Que. Tel. Crescent 1143 
A. V. CORBIT....... 105 Windsor Crescent, London, Ont. Tel. Metcalf 3523-3 
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have been successfully used for the 
removal of the stains of this type.” 


McGill University Completes 
First Year of Physiotherapy 

The McGill University School of 
Physiotherapy has completed its first 
year of operation. 

The McGill School was organized 
with the full approval of the Cana- 
dian Physiotherapy Association and 
after consultation with and advice 
from the authorities of the Univer- 
sity of Toronto School of Physio- 
therapy. It is a two-year course 
leading to a diploma. 

With the prospect of further wai 
years ahead and the great need for 
physiotherapists by the Armed 
Forces, the D.P.N.H. and civilian 
hospitals, the McGill School desires 
that its facilities be fully utilized. At 
present there are vacancies for the 
September class for which applica 
tions are now being received. It is 
suggested that anyone interested in 
taking this course communicate with- 
out delay with Guy H. Fisk, M.D., 
Director, School of Physiotherapy, 
McGill University, Montreal. 


A SAVING 
AT EVERY TURN 


= Darnell Dependa- 
i bility assures sav- 
ings, service, safety, 
speed. A caster or 
wheel for every use. 


DARNELL CORPORATION OF CANADA 
LIMITED 
68 Lombard Street - Toronto, Canada 























CLEANING REQUIREMENT 


Encourage Your 


Employees to Buy 
War Savings Stamps 


and Certificates 
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aria 7 MAPLE LEAF THIS RAPID TUMBLER DRYER 
ALCOHOLS J 5s Needed in Every Hospital Laundry 
MEASURE UP! fo | janis pends Rarlt Desig tea i? de 


\. = ion No. 2 Rapid Tumbler 
SUPERINT ER yy Ye Dryer — capacity 26 
ae pounds of dry clothes in 

30 to 45 minutes. Cylin- 
der 36” diameter, 24” 
Dcpentetite Maple Leaf deep. Supplied with 


Alcohols are produced from formulae steam, electric or gas 








: Re) heater. 

r- Vt according to Dominion Department 
a of Excise Specifications and the po 3 Rapid ee 
- ae ; ryer — capacity 
S¢ British Pharmacopoeia. pounds. Cylinder 36” x 

These fine products of careful manu- 30”. Equipped with gas 
11 : or steam heater only. 
he facture are tested precisely from raw 
” materials to finished products. No. 3 costs only $438.00 
2¢{ No. 2 costs only $400.00 
n MAPLE LEAF ALCOHOLS Medicinal (less sales tax to hos- 
es Spirits, Iodine Solution, Absolute pitals on Govt. list). 
\t Ethyl B. P., Rubbing Alcohol, Dena- e 
ne tured Alcohol, Anti-freeze Alcohol, 
a Absolute Methyl]. Write for catalogue and 
¢ price list 


of Complete Laundry 
Equipment. 


h Cn ae ewer J. H. CONNOR & SON LIMITED 
= ALCOHOL — co. LIMITED 10 LLOYD STREET - - OTTAWA, ONTARIO 


y Mentreal Toronto Corbyville WINNIPEG MONTREAL 
Winnipeg Vancouver 242 Princess St. 423 Rachel St. E. 
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Basic Considerations 
(Concluded from page 30) 


will be missed and the reputation of 
the hospital will suffer. But surely 
medicine is still an inexact science 
and there can be no disgrace in fail- 
ing to do a laboratory test without 
clinical indications for it. 

There is another and more serious 
aspect of this mechanization of medi- 
cine. The public has been educated 
to believe in the necessity of labora- 
tory examinations and demands that 
they be done and—worst of all— 
relies implicitly on findings. Manu- 
facturers of medical equipment have 
not been slow to capitalize on pub- 
lic opinion, with the result that 
doctors everywhere have been in- 
duced to buy their own x-ray 
equipment, electrocardiographs, basal 
machines, etc. Instead of raising the 
standard of medicine this tendency, 
in my opinion, has lowered the stan- 
dard. You and I know that anyone 
can learn in a few hours how to take 
an x-ray film or an electrocardio- 
gram—but what about interpretation ? 
Years and years of intensive experi- 
ence are necessary for anything like 


an accurate and valuable interpreta- 
tion of these laboratory examina- 
tions. 

As proof of this statement, I 
would refer you to the fact that a 
small board of experienced x-ray 
specialists in Canada reviewed the 
chest x-rays of army recruits and 
were unable to agree with the pre- 
vious diagnosis in a number of cases, 
although the previous readings had 
been made by well selected x-ray 
men. 

What chance, therefore, has the 
patient of receiving an accurate diag- 
nosis from an inexperienced phy- 
sician? One can only hope that the 
mechanization of medical practice 
will be discouraged by the require- 
ment on the part of our large and 
influential associations such as this 
one, if not by the government, that 
all physicians who operate laboratory 
equipment and interpret the results, 
must and shall hold a certificate of 
qualification based on a high stan- 
dard of training and experience. It 
is the duty of our hospitals to take 
the lead in this matter. Let us review 
now our laboratory services and the 
qualifications of those in charge. If 


we find that any one of them is below 
standard and cannot immediately be 
improved, it were far better to dis- 
continue such service than accept 
the grave responsibility for the 
errors which must inevitably occur. 
Possibly, in the regimentation of 
medical practice which may follow 
this war, there may be set up regional 
boards of experts to which difficult 
or doubtful x-ray films, electro- 
cardiograms, etc. may be referred 
for opinion. If so, it would be one 
of the best things I can think of to 
come out of medical regimentation. 


Lack of Help Causes Portion 
of Hospital to Close 


The Norfolk General Hospital at 
Simcoe, Ont., has found it necessary 
to close the sunroom wards on two 
floors of the hospital and to admit 
only emergency and maternity pati- 
ents. This action was found necessary 
owing to the shortage of help, par- 
ticularly domestic help. The bed 
accommodation is for 58 adult beds 
but until more domestic help is avail- 
able it will be necessary to keep the 
adult admissions down to 45 beds. 








Hospitals of Any Size 


can purchase 
requirements of 


Standard Record Forms 


at economical quantity 
production prices .... 


WRITE FOR SAMPLES AND PRICE LIST. 








EASY TO APPLY—Fold paper or 
cardboard in ‘‘V’’—sprinkle line of 
Saphelle along wall bases, mould- 
ings, window and door frames and 
in all cupboards. 


ACTIVE FOR WEEKS — Leave 
powder exposed for three to four 
weeks, then repeat application. (Or 
if you wish, make more frequent 
applications for shorter periods.) 


These titles in stock 
“Treatment Being Given” 
“Silence Please” 
“Patient Sleeping” 
“No Visitors Please” 


Hanger Cards 
7% by 4% inches 
punched, corded; choice 
of brown, blue or green. 


*If, after two appli- 
cations, satisfactory 
results have not been 
obtained, return the 
balance of the pack- 
age to us and we will 
refund the full pur- 
chase price. 





Special cards, one or a dozen or more made to 
order by our Embosograf process; choice of 
several color combinations; ask for quotations. 


HOSPITAL & MEDICAL RECORDS 
COMPANY 
175 Jarvis Street + - 


A SAPHO PRODUCT 


Made by the makers of Sapho Liquid, 
Sapho Liquid Odourless, Sapho Pow- 
der and Saphine. Saphelle is sold in 
50-Ib., 100-lb. and 250-lb. quantities. 


The Kennedy Manufacturing Co. 
ONTREAL 


_112 McGill Street Mi Toronto, Canada 
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For neat results in circumcision use ROSS° CIRCUMCISION RINGS 


The Ross Circumcision Rings offer an improved technic of circumcision 
by ligation. A circumcision ring is adjusted inside the prepuce so that 
its external groove coincides with the desired line of amputation. 
Distal to the groove is an excision guide. A flange insures retention 
of a certain amount of the mucous membrane. The ligature is secured 
at the line of amputation by a surgeon’s knot and the prepuce excised 
with scissors or knife. The ring is left in place forty-eight to seventy- 
two hours. The devitalized tissue protects the amputation line and 
falls away spontaneously later. No anesthesia is required for. infants. 
Local and intravenous anesthesia have proven satisfactory for adults. 
This new technic offers a fast and safe procedure replacing all sutures 
by one ligation, and thereby preventing post-operative bleeding. 


ROSS CIRCUMCISION RINGS 


B-2350 ROSS CIRCUMCISION RING SET, full set of five sizes 
and ligature package as listed below, supplied in attractive 
wooden case with directions 

FEATURES... 9 mm. size inside diameter (infants) (U.S.A. price) Each $5.00 

12 mm. size inside diameter (infants) S.A. price) Each $5.00 

@ Smooth amputation a mm. size inside diameter (youths) SA. abet Each $5.00 

, oe mm. size inside diameter (youths) S.A. price) Each $6.00 

@ Tendency toward adhesion eliminated 25 mm. size inside diameter (adults) S.A. price) Each $6.00 
@ One ligation replaces sutures 

: ! @ Ref. Cecil J. Ross, M.D., New Circumcision, 
@ Post-operative bleeding prevented Western Journal of Surgery, Obstetrics, Gynecol- 


ogy, Dec. 1940; Circumcision by Ligation, North- 
west Medicine, May 1942. 


@ JUST OUT— “ee 
Write for our new Catalog on CLAY-ADAMS C 


your letterhead, please. 
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Accelerated Course 

_ (Concluded from page 37) 
of their seniority, and they, on the 
whole, respond to the trust placed in 
them and to the opportunities opened 
to them. Many are placed on after- 
noon and night duty for further 
opportunities of responsibility, hav- 
ing had very light night duty pre- 
viously, except during junior term 
and in special departments. Staff 
students on afternoon and night duty 
also take the place of married and 
other general duty nurses who prefer 
day duty for a variety of reasons. 

NOTE: There are more seniors 
on wards than formerly, special 
training and classes having been 
completed. Previously, the wards 
were serviced by intermediates and 
juniors of the student group, the 
seniors being occupied in special 
departments and at class. 

There is no appreciable reduction 
in the number of graduates, but in 
the meantime an eight-hour day and 
six-day week has been put into 
effect for all nurses, students and 
graduates, and up to the present 
time is working as smoothly as pos- 
sible under existing conditions. 





Staff students are placed where 
especially interested, and this not 
only improves the quality of work 
but later enables the director to 
select more definitely those students 
qualified for a certain type of work. 

The finished product, the gradu- 
ate, has had more responsibility and 
authority, and more enjoyment and 
satisfaction. 

This method would seem to be a 
very valuable addition to the educa- 
tion of the students, and for that 
reason might be continued, with the 
exception of the increase in salary. 


Ideally, there should be more clini- 
cal supervisors and teachers to help 
the staff students to make the most 
of their opportunities. 

The total number of students in 
the Accelerated Course up to March 
31 was 69 graduated and 34 still in 
school. Of the 69 graduated, 45 
returned to the hospital as assistant 
head nurses or for general duty. Of 
these 6 have since left to be married 
or to enlist. 

Approximately 50 percent of the 
students replaced graduates during 
their last 8 months. 


Plan Six-Storey Addition 
To Wellesley Hospital 
Plans for the new Wellesley 
Hospital have been announced. 
The new hospital was originally 
planned as ‘a three-storey struc- 
ture with sufficient foundation 
strength for the addition of three 
more storeys. However, due to the 
pressing need for hospital service, 
the board of directors of the hos- 
pital have decided to erect a six- 
storey building at a cost of be- 
tween $900,000 and $1,00,000. This 
will provide approximately 300 
beds. 

















Second Canadian Hospital Ship 


The S.S. Lady Nelson, which 
has been making headlines recently 
in the evacuation of the wounded 
from battle zones, will’ soon have 
a partner in the good work. A 
second ship, the S.S. Letitia, will 
soon be ready for duty. 

The Letitia, sister ship of the 
Athenia, first Allied ship sunk in 
this war, has a capacity for carry- 
ing more than 1,000 stretcher and 
walking cases, twice as many as 
the Lady Nelson. 






















each 


be identified individually. 


good management. 


CASH’S NAMES will stop these wastes, 
cut replacement costs, identify instantly. 
They are the sanitary, permanent method 
of marking. Quickly attached with thread. 
(NO-SO not available for duration). 


Write and let us figure on your needs—whether 
institutional or personal. 


Be MRPs ci cessvecesccpases $3.00 
DURE, sinsssisesccasssscsies $2.00 





CASH’S 





“A place for everything and everything 
in its place” is a medical necessity—towels, 
sheets and all linens should be marked for 
ward or department with CASH’S 
WOVEN NAMES. Uniforms and all wear- 
ables of nurses, orderlies, doctors should 
Lost laundry, 
mislaid linen, wrongly used towels mean 
losses in money, in time, in sanitation, in 


9 doz. . 

3 doz. . 

(Larger size, wider tape names, discontinued 
until further notice) 


174 GRIER STREET 
BELLEVILLE, ONTARIC 
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EVERY QUNGE 


of SUNFILLED pure concentrated 
ORANGE and GRAPEFRUIT JUICES 


cs ey 
AMERICAN 
MEDIC AVL 
ASS™ 
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UNFILLED JUICES eliminate the budget-consuming fac- Re Ls. f z ix er 
S tors of spoilage, shrinkage and waste commonly asso- Ls Sunfilled: Juices” are free from adulterants, pre- 
ciated with the use of fresh fruit. Sunfilled Juices may be | servatives or fortifiers. When water is added as 
quickly prepared at any convenient time within the 24 hour serve. The flavor, body, 
period prior to serving, as it will stand in the refrigerator nutritive values and vitamin C content compares 
without loss of character or food values. _ favorably fi eezed juice. of high 
When ordering we suggest you specify the size container ; 2 . 

which most closely approximates the amount of concen- 

trated juice needed for your daily requirements. If only a 
portion of such container is utilized, however, the unused i PaaS dibs “onircquest. 
balance may be left in the container and returned to the 5 ; ie kc 
refrigerator. The contents will keep for weeks if no moisture 


or water is added. CITRUS CONCENTRATES. 


Canadian Representatives 
Harold P Cowan Importers Ltd., 42 Church St., Toronto 
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... or inviting friendship in the fo’c’sle 
When shipmates relax in a destroyer’s wardroom, the hearty 
Have a “Coke’’ of a buddy is an invitation to get together. At 
sea or on shore, this friendly phrase strikes the spark of com- 
radeship. From home ports to the Seven Seas, Coca-Cola stands for 


the pause that refreshes—has become the high-sign of friendliness 
the world over. 


high. 


It’s natural for popular names 
to acquire friendly abbrevia- 

‘ — bape Be ae hear 
THE COCA-COLA COMPANY OF CANADA, LIMITED : imendl 
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WANT 
ADVERTISEMENTS 


Advertisements in this depart- 
ment, up to 50 words, set in 
single column, $1.50 per insertion. 
If set in box, single column, $2.00 
per insertion. 





DIETITIAN WANTED 


Dietitian wanted for 72 bed hospital. 
Apply stating age, salary expected and 
when duties could be assumed to Sec- 
retary, Highland View Hospital, Am- 
herst, N.S. 





ADMINISTRATOR AVAILABLE 


Business Manager of large Western 
. Hospital desires change, preferably 
Eastern Canada. Fully qualified to take 
over smaller Hospital as Superinten- 
dent. Full details of experience on re- 
quest. Box 864M, The Canadian Hos- 
~' 57 Bloor St. West, Toronto 5, 
nt. 





WANTED—INSTRUCTRESS 


For 75 bed hospital. Apply, stating 
age, qualifications and salary expected, 
to: Superintendent of Nurses, Lamont 
Public Hospital, Lamont, Alberta. 





INSTRUCTOR WANTED 


An Instructor is required for the 
School of Nursing of the Aberdeen 
Hospital, New Glasgow. Position open 
August 15th. Apply stating qualifica- 
tions, experience and salary expected 
to the Superintendent, Aberdeen Hos- 
pital, New Glasgow, N.S. 





WANTED 
CLASS ROOM INSTRUCTOR 


Urgently needed for School of 
Nursing in a 150-bed hospital. 
Full maintenance. Salary open. 
State qualifications and full par- 
ticulars in first letter to: The 
Superintendent, Sarnia General 
Hospital, Sarnia, Ontario. 








SUPERINTENDENT 
WANTED 


Lady Superintendent urgently 
needed for 150-bed hospital with 
Training School in city in West- 
ern Ontario. Post graduate edu- 
cation, administrative training 
and experience essential. Salary 
$3,000 per year, plus full main- 
tenance. Apply to Box 673, The 
Canadian Hospital, 57 Bloor St. 
W., Toronto 5, Ontario. 











Buy More 
War Savings Stamps 
and 


Certificates 











German Army Spreads Typhus 


Among Russian Civilian Population 


The Extraordinary State Commit- 
tee of the Russian government has 
issued a statement confirming the 
allegation that the Germans have de- 
liberately endeavoured to spread ty- 
phus among Russian civilians in 
concentration camps. 

According to the report of the 
Committee distributed by the U.S. 
5.R. Embassy at Washington, it has 
now been established that, following 
the defeats of the German army on 
the Soviet-German front and_ the 
changed situation, new brutal meth- 
ods were set up to exterminate the 
Soviet people. Advancing units of 
the Red Army in March discovered 
three concentration camps at the 
forward edge of the German de- 
fenses in the Polessye region of the 
Byelorussian Soviet Socialist Re- 
public. Over 33,000 children and 
invalid women and old men were in 
these camps, which were surrounded 
by barbed wire with mined ap- 
proaches and in which there were no 
buildings to protect the people con- 
centrated there. The prisoners were 
forbidden to build fires or to collect 
brushwood to lie upon. Anybody 
violating the rules in the slightest 
had been shot. 

These camps were located on the 
edges of swamps and thousands of 
people suffering from typhus were 
put in among those who were free 
of that condition. Efforts by some 
of the Russians who had the typhus 
to have themselves segregated from 
the rest were disregarded, and it was 
obvious from the testimony sub- 
mitted that individuals suffering 
from typhus were deliberately placed 
with the others in order to infect 
them. German agents informed the 
Commission that in one camp, to 
which he had been assigned, there 
were 40,000 Soviet citizens, includ- 
ing about 7,000 typhus cases. It had 
been arranged also to send 20,000 
more civilians there within a few 
more days. The statement of the 
Committee gives many instances of 
the brutality of the Germans and of 
the way in which small children and 
their mothers were shot at the slight- 
est provocation or, in one instance, 
had dogs set on them by the German 
guards, 


The Committee definitely names 
the various units in the German army 
whose commanders are to be held 
responsible for these fiendish and 
brutal actions. 





AUGUST ISSUE 
As our printers will follow 
the custom of closing down for 
a holiday period in August, our 
next issue will be a few days 
late. Sorry. 











Ontario Radiographers 


The following slate of officers has 
been elected by the Ontario Society 
of Radiographers at its recent 
annual meeting: 

President: W. V. Roberts, Hamil- 
ton. 

President-Elect: |W. 
Toronto. 

Vice-President: Hugh Menagh, 
Toronto. 

Secretary-Treasurer: Anne Hay- 
wood, Hamilton. 

Directors: E. O’Brien, Toronto; 
J. Coones, Peterborough. 


Osborne, 


Industrial Medicine 
(Concluded from page 39) 


hundred employees. In order to 
reach this group, it is necessary that 
the part-time services of practising 
physicians be made available within 
industry on a much wider scale. To 
provide such a service, a physician 
must spend about one hour a week, 
and a nurse about one day a week, 
for each hundred employees in the 
plant. 


Employers seldom realize the im- 
portance of medical supervision until 
it is pointed out that such a service 
is likely to reduce absence by twenty 
to thirty per cent; it will reduce in- 
dustrial accidents and occupational 
disease; it will, by raising the level 
of general health, increase both effici- 
ency and production, and it will 
effect an improvement in industria! 
relations. 
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{Put HOBART 
S, ~ OnJobs Meant 


For Machines! 


Today it is imperative to check 
up on every possibility for speedier, 
easier, more economical handling 
of all work. Size up your present 
methods of dishwashing. Com- 
pare your present results with the 
performance of modern Hobart 
Dishwashers. They are always de- 
pendable—always on the job. 









SK 


“Maybe this is your idea of ‘mechanized operation’—it ain’t mine!” 






Savings—in labor, breakage, water, towels and washing compound—make a 
Hobart Dishwasher “pay for itself. Call in a Hobart representative for expert 
help with your dishwashing problems. 


THE HOBART 


MANUFACTURING COMPANY LIMITED 
119 CHURCH STREET - - TORONTO 


SCIENTIFIC INSTRUMENTS... 


reacting only to heat—as sci- 
entifically inadequate as the 
baked tuber. If the indicators 
you are now using will react 
to 250° F. within 3 to 4 min- 
utes, they are only slightly 
better than yesterday's pota- 
toes. 

ATI Steam-Clox will NOT 
react properly unless ALL con- 

Ridiculous? No! Even to- ditions necessary for steriliza- 
day many otherwise modern tion are present—STEAM and 
hospitals are using indicators TIME as well as HEAT. 


Every pack or drum should contain an ATI STEAM-CLOX 


a VV r 
The ud. F. HARTZ ©). timotead 


CANADIAN AGENTS - TORONTO, MONTREAL 














| No.1 Solanum Tuberosum 















Yes, not too long ago, a 
potato was used as a steriliza- 
tion indicator. If the potato 
was thoroughly baked during 
the autoclave operation, sterili- 
zation was said to have been 
accomplished. 
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Hospital and Institutional 
CROCKERY 
SILVER 


and 


GLASSWARE 


Distributors 


for 


JOHN MADDOCK & SONS, LTD. 
ENGLAND 


We specialize in Institutional Equipment and 
sell direct. May we send you quotations on 
any of the above lines you may require? 


BRITISH & COLONIAL 


TRADING CO. 
LIMITED 


284-286 Brock Avenue 
TORONTO 





SURGEONS BLESS THE SLEEP THAT 
BANISHES PAIN 


You can depend on G. & W. ALCOHOLS 


GOODERHAM & WORTS, LIMITED 


TORONTO (Industrial Division) MONTREAL 


bs: 
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Abbott Laboratories, Limited 
Aluminum Goods Limited 

American Can Company 

Ansco of Canada, Limited 
Aseptic-Thermo Indicator Company 
Ayers Limited 


Bauer & Black Limited 

Baxter Laboratories of Canada Limited 
Borden Company Limited 

British G Colonial Trading Co. Limited 


Canadian Fairbanks-Morse Co. Limited 

Canadian Feather & Mattress Co. of Ottawa Limited 

Canadian Hoffman Machinery Co. Limited 

Canadian Industrial Alcohol Co. Limited 

Canadian Laundry Machinery Co. Limited Il Cover 
Gore seat 1S eal cane eae eee Ole ee CeO reer on te 66 
Sib rLIS EC NCNM ERNE NIG hs csciscsci ss esac csvonn sss snvashosete aoesdss ucealeuenoins 67 
Clay-Adams Co., Inc. 

Coca-Cola Co. of Canada Limited 

Colgate-Palmolive-Peet Co. Limited .... 

Connor, J. H. & Son Limited 

Corbett-Cowley Limited 

Crane Limited 

Curtis Lighting of Canada Limited 


Darnell Corporation of Canada, Limited 
Davis & Geck, Inc. 

Denver Chemical Manufacturing Company 
Dominion Sound Equipments Limited 


Eaton, T. Co. Limited 
Effervescent Products, Inc. 


General EIectnic ONeRay. “COP ri. ai Sev niaieeis eects tacsadeae vavdetbvasios 
Gooderham & Worts Limited 


Hanovia Chemical & Manufacturing Co. ....cccssesesscsseeeeseeeees 6] 
Hartz, J. F. Co. Limited 

Hobart Manufacturing Co. Limited 

Hospital & Medical Records Company 

Hygiene Products Limited 


Ingram & Bell Limited 
Kennedy Manufacturing Co. Limited 
Lilly, Eli G Company (Canada) Limited 


Macalaster-Bicknell Company 

Mallinckrodt Chemical Works Limited 

Master Surgical Instriment Corp, ..5....:.ccszsiscssosccasesscarsssoveasanseeees 18 
McGlashan-Clarke Co, Limited 

Metal Craft Co, Limited 


Oakite Products of Canada, Limited 
Ohio ‘Chemical! G MWianutaetirtng Go: .......s<sccsssacesosecsssssssesntersees 57 
Oxygen Company of Canada, Limited 


Parkhill Bedding, Limited 


Singer Sewing Machine Company 

Sleepmaster Limited 

Smith, Kline & French Laboratories 

Smith G Nephew Limited 

Stafford, J. H. Industries Limited 

Stearns, Frederick & Co. of Canada, Limited 

Sterling, Robber ‘Company Winvited: .....c.ccccs.ccccocsscscssveseoscoseveeevoses 54 
Stevens Companies, The 

Sunclo Products 


University of Western Ontario 


Vancouver Bedding Limited 
Victor X-Ray Corp. of Canada Limited 


Whitlow, Fred J. & Co. Limited 
Wood, G. H. & Co. Limited 
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APRONS 


FOR 


ARMY and NAVAL 


NURSING SISTERS 


Available in even waist measurement sizes, 24 to 36, made to 
the specifications as laid down by the Army and Navy Medical 
Department Services. 


PRICED AT $14.25 PER DOZ.’ 


(or $1.25 cach when less than one dozen of a size is ordered at the one time) 


Our price of $14.25 per dozen includes the prevailing rate of 
Government Sales Tax, and carrying charges prepaid to any 
Canadian destination, conditional only upon each order being 
accompanied by Postal, Bank, or Express Money Order. 





We regret being unable to ship any aprons on a C.O.D. basis. 





MADE ONLY FROM HIGHEST QUALITY WHITE SUITING 





Orders can usually be shipped from stock the same day as received. 
All aprons available only in regular normal lengths. 


Every garment unconditionally guarantced, as to both workmanship and material. 


CORBE TT- COWLEY 
284 ST. HELENS AVE. m TORONTO 4, ONT. 
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@ Waste paper is the raw material 
for making paperboard con- 
tainers required to supply our 
fighting forces. Millions of these 
containers, sent Overseas, Cannot 
be salvaged. 

Due to a desperate shortage of 
waste paper, paperboard mills are 
working on a day-to-day basis, 
many are facing shut-downs. 

In the files, vaults and storage 


CANADIAN HOFFMAN 


rooms of business and industrial 
organizations are thousands of 
tons of old correspondence, old 
records, out-dated reference data 
that will never be used. 


Get rid of these hidden liabil- 
ities! Turn them into assets of 
war! Get them on their way to 
the paper mills! Every scrap of 


paper you can turn into salvage is 
urgently needed RIGHT NOW! 


SPACE DONATED BY 


COMPLETE LAUNDRY EQUIPMENT SERVICE 


FOR THE INSTITUTION 


Made Canada 


TO DISPOSE OF IT 


Dispose of it through your 
local voluntary Salvage 
Committee or other War 
Voluntary Organization, or 
sell it through any known 
trade channels, your pedlar, 
dealers or others. The im- 
portant thing is to get your 
Waste Paper moving to the 
mills. 


MACHINERY 
CoO., LIMITED 
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